2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000097073 FILED
1. Entity Name
COAST TO COAST TRANSPORTATION, INC .
04 0EC 22 PH 2: 38
Principal Place of Business Mailing Address bt(.« \l | AP i ﬂt’ 3 l TE
415 NW 10TH TERRAGE 415 NW 10TH TERRACE TALLAHASSEE, FLORIDA
HALLANDALE, FL 33003 US HALLANDALE, FL 33009 US
S e |
Suite, Apt. ¥, etc. Suite, Apt. #, etc. ° 12202004 Chg-P CR2E034 (10/03)
City &,6tale City & State 4. FE| Number Applied For
~ 20-0200609 Not Applicabla
dp Country Zip Country 5. Certificate of Status Desired [ ?:-g:l";rd‘;‘dm""a'
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Reglatored Agent
Name
MORDECHAI, MOTI
19801 E COUNTRY CLUB DRIVE Stregt Addrass (P.Q. Box Number is Not Acceptabla}
STE. 203

AVENTURA, FL 33180

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigraturs, typed of printed nama of reghsisved agent and Ede It appéicabie. (NOTE: Ragigtorad Agernt signalling rsquined when ranstatng) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. [J  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 7 Detets TME [ change  [] Audition
NAME MORDECHAI, MOTI NAME 4 l:j 10 4 g .
0 S5 394
STREET ADORESS | 19801 E COUNTRY CLUB DRIVE, STE. 203 STREET ADLRESS 12/ 23704--01 0434 ey e
CITY-ST-ZP AVENTURA, FL 33180 y. CAY-ST-ZP ~
- VP v ™ TE Ol change O] Addition
HAME MARDECHAI, YONA N%
STREET ADDRESS | 2069 E. 57 ST LEA%( W 85
CITY-ST-2IF BROOKLYN, NY 11234 CITY-5T-2P
TIE N 7 Delets TNE [Jchange [ Addition
NAME - - - L e = HAME _ o _ -
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST- 2P
TILE [ Delete TME O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-§1- 2P ) chy-g1-29
TITLE [ Delete TME Ol change [ Aduition
NAME HAME
STREET ADDRESS SIREET ADDRESS &f&(v)__
CITY-ST-2IP Ciry-S1-2IP
fmg O Detete TiME 0 ClChange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTy-s1-2P

12. | hereby certify that the information supplied with this iliny g does not qualify for the exemption stated in Section 119.07(3)(i), Rorida Statutes. | further certify that the information
indicated on this report or supplemental repon is trus and accurate and that my signature shall have the same legat effact as if made under oath; that | am an officer ot diractor
of the carporation or the receivar or trystan smpowere gxecute |hl5 report as required by Chapter 607, Florida Statutes; and

hat my,name appears in Block 10 or Block 11 if
changed, or on an atlachman an address, wnh &l other IR erpRgwore:
/ / -2/ / KY-GSGF-0ilb

£ NATURE AND TYPED CR PRINTED NANE OF WFICEII OR DIRECTOR Daytima Phona #

SIGNATURE




