-, 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # P83000076128 Secretary of State
1. Enily Name 03-26-2004 90020 009 ***150.00
COMMUNITY TRANSIT INC.
Principal Place of Business Mailing Address
2344 WABASSO AVE . 2344 WABASSO AVE *
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 44021142

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0445710 Not Applicable
Zip Couniry aip Country 5. Ceriificate of Status Desired O $8.75 Additianat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATE CREATIONS ENTERPRISES INC

4521 PGA BLVD Street Address (P.Q. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33418

City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
* the cbligations of registered agent.

.SIGNATURE
._w' Signature. yped or pinled name of registered agenl and tite if applicable. (NQTE. Ragisiared Agent signature requred when reinstating) GATE
" . FILE NOW!!! FEEIS $15000 °. . ° , o
. : ! i 4 ' . 9. Electi Fi
L AtlrNay 1, 2000 Fas wil bo 55000 oo 0 SRR e ee
-"Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TITLE [ Change  [] Addilion
NAME CAPRIGLIONE, JULIA E NAME
STREET ADDRESS | % 2344 WABASSO AVE STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33409 CITY-ST-2IP
e D B¢ Detate TILE [ Change [ Addition
NAME CAPRIGLIONE, CHRISTINE A NAME
STREET ADDRESS | % 2344 WABASSO AVE STREET ADDRESS
CITY-57-2IP WEST PALM BEACH FL 33409 CiTY-ST-2IP
TITLE D 3 petete TILE [ change  [J Addition
NAME CAPRIGLIONE, JANICE M NAME
STREET ADDRESS | 9% 2344 WABASSO AVE STREET ADDRESS
CIy-51-27ip WEST PALM BEACH FL 33409 CITY-5T-21P
TITLE 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 219
MLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CHY-ST-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legai effect as if made under oath: that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appesars in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

IGNATURE AND TYPED OR PRI NAME OpSIGNING OFFICER CR DIRECTOR Daytime Phone ¥




