2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000103425 Apr 07,2005 08:00 AM
1. Entiy Name Secretary of State
HUB TRANSLOADING SERVICE, INC.
Principal Flaca of Business ___ o 7Mling Address
5100 NW 9TH AVE. - _ . B10Q NW 9TH AVE.
FT. LAUDERDALE FL 33303 FT. LAUDERDALE FL 33309
T MO DA RN
Suite, Apt. #, etc. R S Suite, Apt. #, et - - 1st MOOHE CR2E034 (1 9/04)
City & State T City & State 4, FEI Mumber ) Applied For
- _ _ 65-0788467 Not Applicabie
Zip Country Zin Country 5. Certificate of Stawss Desired [ fi;fq l.:};:l:ci'tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e  Er— = ==
?gEﬁNﬁw?Tﬁa@#D Sreet Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33322
City B FL Zip Code

8. The above named entity submits this statement fot the putpose of changiig Its registered office or registered agent, or bath, i the State of Flarida, | am farmiiar with, and accept
the abligations of registered agent i

SIGNATURE = SR

Sighaluié Yoo of plfiiod name o reg|sm—faas;ganl and Iifla |l appteable ROTE Ragislarad ﬁgs;‘ﬁ-mqrnalwe raquirad whan reinstating) DATE
o '; - o ‘o mw paal .
FILE Now!!! 'F—.EE IS_ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fa? Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payable o Florida Department of State
10, OFFICERS AND DIRECTORS i N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i ST - ) B e BT . Thchnge [ Addition
o APANOVICH, DAVID newr 000023103
STRECT ADERESS | 78561 NW 11TH CT _J seeraupaiss 04, 07 BS"QDBIE"GE? 150,00
Gity ST-2IP PLANTATION FL 33322 - R oy sia
i sT — T T Delete A [T Change [ Addillon
NANE LAM, LAURA . NAM;
STRFFT ADDRESS | 7851 N.W. 11 COURT STREFT ADDRCSS
ciy-sT-2P FORT LAUDERDALE FL 33322 = - crestogp
fiL S - Coage ] e Clchange L Adattion
NAME HAML
SIREET ADDRESS STETET ADDRESS
CITY-S51- 2P e 51 1P
g ’ ) Ol pelete” i I Change ] Additian
NAME NAME
STREET ADORESS SIREET ADDRESS
Cily-S1-2p CITY-5T- 2
lit ) T T [ oeigre Hit o [ Change [ Addiion
NAME NAME
STRITT ADDRESS - SIREFT ADDRESS
CITY-ST-2P ulv-58 7P
L] T ' 3 Detete nIE T [Jchange [ Addition
HAML HAME
SIALET ADDRISS SIFECT ADCRESS
Iy 5T-21P ClIY ST 2P

12, | hereby certity that the information supplied with this ﬁlin§ does not qualify for the exemption stated in Section 118.07(3)D, Florida Statules. I further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation ar the receiver or rusteg empowered to axacuta this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all ather ke ampowérad
- = L)

: L L
SIGNATURE: Qﬁmy/ Qﬂd“wvﬁ ﬁﬂmﬁ%_ﬁézgﬁﬁé/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i f Cale avtme Phone




