s

FILED
2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am

ANNUAL REPORT (A% - - _ ecretary of State

DOCUMENT # P03000060658
1. Entity Narme 03-19-2004 920064 010 ***150.00
HB TRANSPORTATION SYSTEM, INC,
Principal Place of Busiress Mailing Address
9140 S. LAKE MIRAMAR CIRCLE 9140 S, LAKE MIRAMAR CIRCLE VLRV JIUUT
MIRAMAR FL 33026 MIRAMAR FL 33025
2. Prinzipal Place of Business 3. Mailing Address ”II“ llll“ l““ Il.ﬂ Im “m
Suite, Apt. #, elc. Suite, ApL #, elc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
SO- OIPSTb/ Not Applicable
Zip Country Zip Country " o $8.75 Acitional
8. Cenificate of Status Desired 0O Foe Required
6. Nama and Addreas of Current Raglstered Agent 7. Name and Address ot New Registered Agent
MName
- g??o“?'&ﬁ%ﬁfm AR CIRCLE———— =~ —-— : «=] -Streat Address (P.O. Box Number.is Not Acceptable).. oo - . __ . . .
MIRAMAR FL 33025
City FL I Zip Cotie
8. The above named entity submits this staterment for the purpose of changmguls registered office or regislered agent, or bolh, in the State of Figrida. | am familiar with, and accept
the gbiigations of registered agent.
uu‘
SIGNATURE : '
Signate. ypeda o printed nama of regirelad 3000t and TN | SpDECEDIe. NOTE. Registenaa Agenl $10NaTure requice:l widn (BINtng) DATE
~F“'E NOW!“ FEE lS $150,00 . 9. Election Campaign Financing $5.00 May Be
€575 T Atter May.1,:2004. Fée will be $550.00 ; Trust Fund Contribution. O  AddedtoFees
L hko !_hOCK‘Pmble m Floridn Dopartrnom 01 Slate
10. 0FF|CEF!S AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
ML CEOD O petete TME [dChange  [J Acdition
NAME BROWN, HORACE D MAME
STREET ADORESS | 9140 S. LAKE MIRAMAR CIRCLE ' STREET ACDRESS
cy-st-2¢  [MIRAMAR FL 33025 Y- ST-0P
e PD 1 petere ME O thange [ Addition
NAVE BROWN, PAULETTE E NAME
STREET ADDRESS | 9140 S. LAKE MIRAMAR CIRCLE STREET ADORESS
ciy-S1- 2P MIRAMAR FL 33025 CITY-S1- 2P
e D O peieee TME ] Change [ Addltioa
NAME RODRIGUEZ, CLIFTON H A NAME
STREET ADORESS 13145 NW 6B STREET STREET ADDRESS
=CIY-S1:2P . _JFT LAUDERDALE FL. 33309 .. _ . - e CIMY-ST-2P | i e o e _
e O Defets TIE Ocap O Addiion
NAME NAME
STREET ADDRESS STREET MDRESS
Ciry-sT-2P CiryY-st-2IF
e [ Delete TME [ Change [} Addition
WA MAME
STREET ADDRESS STREET ADDRESS
CrY-§T-7P LTy -ST-27
TLE O peiete e Ol ohange  [] Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
CImy-51-ZP CITY-ST-2P
12. | hereby cemm thalt the information supplied with this fising does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further centity that tha informaticn
indicatec is repon oF supplermental report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of \ha corporation of the receiver or trustee empowered to executa this repon as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11t
changed. or on an attachment an agddress, with all Wﬂmr
SIGNATURE: / 2-._&‘,..) 3/12foy TN -bgyi-292]
TURE AND TYPED OR PRINTED NAME OF 5iG)ING OFRCER OR DIRECTCR. /o.o. 4 Gaytrna Phone 8




