2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P93000085926 Secretary of State

1. Entily Name 03-20-2004 90053 022 ***158.75
BLACK DIAMOND TRANSPORTATION SERVICES, INC.

Principal Place of Business Mailing Acdress

1301 E ATLANTIC BLYD P. 0. BOX 23471 o

PCMPANO BEACH FL. 33060 FT. LAUDERDALE FL 33307-3471

us us
Suite, Apt. #, atc. Suite, Apl. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For

65-0455560 / Not Applicable

2P Country ap Country 5. Certificate of Status Desired d ?eae gilﬁfe‘?m"a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUMORE, C. ANTHONY ESQ .
540 E MCNAB ROAD, SUTEC Street Address (P.O. Box Number is Not Acceptable)
POMPANQ BEACH FL 33060

City FL Zip Code

8. The above named eniity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaluire, yped of printed name of registered agent and title d apphcabie (NOTE. Registereg Agent signatwe required when reinstaing) DATE
- “FILE NOW!H FEE 1S $150.00 : _ .
LT 8. Election C ign Fi
Ao May 1,208 Feowil b $55000 St CompalPoarcing | $3.00 ey o
8 Make Check Payable to Florlda Depanment ot State '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P [T Detete THTLE I Change  [3 Addition
NAME WINTER, JOHN T HAME

STREET ADDRESS |990 SE 5TH COURT STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 33060 CITY-ST- 2P

TITLE sT [ belee TITLE [ Change [ Addition
NAME WINTER, JANICE T NAME

STREET ADDRESS | 990 SE 5TH COURT STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 33060 CIy-§1-2P

TMLE VP 3 belete THLE O change ] Addition
NAME THOMPSON, JASON L. HAM

STREET ADDRESS [ 990 SE 5TH COURT STREET ADDRESS

CiTY-S7-71P POMPANQ BEACH FL 33084 CIry-57-2IP

TLE [T pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-7IP

THLE 1 Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

e [ peleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LLITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutgs. | further certify that the informaticn
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atta

SIGNATURE;: / l (ewm" I?a, /Jnm(' g- 92'6'1 (7{!4\7% 708’&

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OF‘FICEH OR DIRECTOR ~Haytime Phone #




