"‘2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # Pe5000039652 ecretary of State
: 04-19-2004 90380 049 ***150.00
GREAT LAKES TRANSPORTATION INCORPORATED
Principal Ptace of Business ) Mailing Address
5100 W. COPANS RD. . 5100 W. COPANS RD.
SUITE 910 SUITE 810
MARGATE FL 33063 - MARGATE_ FL 330_63 i
i S 7 AR T
Suite, Apt. #, etc. Suite, Apt. #, efc. ' MOORE CR2E034 {1 ‘”03)
City & State City & State 4. FE! Number Applied For
65-0611375 Not Applicable
2 . Country ap Gountry 5. Certificate of Status Dasired O fei'gg] L’:Sgc;!io”a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ég(&L-li ESEESM-?R?‘EJE\]S PORTATION INC Street Address (P.O. Box Number is Not Acceptabie)
5100 WEST COPANS ROAD SUITE 910
MARGATE FL 33063
City FL Zip Code

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

SIGNATURE
Signature, typed or pravted name ol registered agsnt and htle if apphcable. (NOTE. Ragistered Agen signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
w Y Trust Fund Contribution. ] Added to Fees
da Departrnent of St:
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e B (3 Delete TITLE [J Change [ Addition
NAME KIKOL, ROSEM A NAME
STREET ADBRESS | 2141 N.W. 76TH TERRACE STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 CITY-ST-ZIP
TILE D [ Delete TITLE Dchange [ Addition
NAME HAIRE, BENJAMIN H SR NAME
STREET ADDRESS | 5100 W. COPANS RD. #3900 STREET ADDRESS
CiTY-ST-2IP MARGATE FL 33063 CITY -ST-ZiP _
TITLE {1 petete TNLE O Change [ Addilion
* NAME 1 : — ms o RONAME = - - e —e . R - - - C e me— e e
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-5T-2P \
TMLE 1 Delete TILE . [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 3 Delete TTLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-21P

12. { hereby certify that the information supplied with this filing does not qualify for the exempticn 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.




