2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) -~ - Feb 10,2004 8:00 am

DOCUMENT # P94000022611 - ~ Secretary of State

1. Entiy Name 02-10-2004 90013 048 ***150.00
ANYWHERE TRANSPORT, INC.

Principal Place of Business Mailing Address
17482 SW. 35 8T ' " 17482 SW. 35 ST : L
MIRAMAR FL 33028 MIRAMAR FL_ 33029
us ’ us
[IYE Y 7T 7Ee | pgu3 e [ 95 5t
Swite, Apl. 4, efc, Suite, Apt. #, etc. MOORE CRZE034 {11/03)
City & State City & State e 4. FE! Number Applieg For
Demnppopes Proes  Fr-  |Borstarc Jr5  fo 59-3232886 S Aopicas
ﬁs 0&7 fountry jjé'ﬁ Coumz/m 8. Certificate of Status Desired d feae'gil’;f;;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e — . I - e . . = . Name .. . —
ggLBEmEﬁlLEE\{?ESNOR BLVD Sireet Address (P.O. Box Number is Not Agceptab]e)
STE 150
TAMPA FL 33609
City FL Zip Code

8. The above named entity 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 obligations of registered agent.

SIGMATURE

Signature. typed of printed name of registerad agent and titte f applicable, {NOTE: Registered Agenl sigrature requrrad when rainstating} DATE

9. Election Campaign financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
70. "~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE STD O oelete TME 37D M Changg [ Additicn
NAME ALBERTI, BILLIE NAME MAieyr Bt £
STREET ADDRESS [ 17482 S.W. 35 ST sreet avveess | IS el ot £ 7T 7 FAA
cy-s1-z¢ - {MIRAMAR FL 33029 CITY-S7-2P )}ﬂd,;d iz })‘j¢5 2z - 33039
TME DPV [ Delete TITE PP IB'Change [ Additian
PAME ALBERTI, EDWIN C NAME MEACAT? EDcel fa £
STREET ADDRESS | 17482 S.W. 35 ST : STREETADDRESS § s 3 o/ 4 gt iass ) PG TEAL-
¢tv-s1-2P | MIRAMAR FL 33029 CITY-§7-21P Beres s - BIC)T
e [ Delete TmE v [# Change NAddrhon
MME— s = mems o= m e s o R j&g’.f-d@;’&fom—-ﬁﬁ"j e = S

STREET ADDRESS STAEET ADDRESS | BG5S/ I+ < S AL %
CiTY-ST-2P CTY-ST-2P AT FA A oy iIn /. 3 3077
THLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE [ Delete TITLE [Dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-ZP
TITLE [ peiete TILE [OJchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P

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. | furiher certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the cerporaticn or the recetveror trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daie Daytime Phona #




