o

2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P02000111769 ¥

1. Eniity Name

AGAPE TRUCKING, INC.

»

Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90077 012 ***150.00

Principal Place of Business

1733 N.W. B1ST AVE.
CORAL SPRINGS FL 33071

Mailing Address

1739 N.W. B1ST AVE.
CORAL SPRINGS FL 33071

20007333

Suite, Apt. #, etc, Suite, Apt, #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
81-0574942 Not Applicable
Zip Country zip Country §. Certificate of Status Desired [}  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

" GARCIA, MICHAEL
1739 N.W. B1ST AVE.
CORAL SPRINGS FL 33071

‘Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement fogghy

the obligations of regi/st?i agent.
SIGNATURE

roose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name o r mta:m/agean|lla It apphcabl,

—

After May. 1; 2005 Feg \
Make Check Payabie.to Fiorida Department of State”|

{NOTE- Registered Agenl sigraturs reguired whan reinstating} DATE
8. Election Campaign Financing $5.00 may 8o
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTCRS

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

e VSh (X Detets TiLE You K change [ Addition
NAME GARCIA, NOEMI RAME Gareway, I Hicnae )

STREET ADDRESS 1739 N.W. B1ST AVE. STREETADORESS | 1" 7R W FBALST tue

civ-si-zP | CORAL SPRINGS FL 33071 avstze |Coval Sernimas Fl 33001

T [ Delete e Ve : T e O change (39 Addition
HAME NAME (GATCA\G, Doewy

STREET ADDRESS STREET ADDRESS i"l’gq WD gy 8T A_Auve

CITY-ST-2P GITY-ST-2P o\ %?f A= kY FC S307 {

TIME [ velste TLE [Jchange [ Addition
nME _ ~ NAME o . ]

STREET ADDRESS " - T ’ 7 TN sweeraooress | - . .
CINY-s7-2IP CATY-57- 7P

HILE O Delets TITLE [Jcnange [ Addilion
NAME NAME

STREET ADDRESS STREEY ADDRESS

CIFY- 5127 CIt-$1-28

TITLE [ Delets TIiLE [ change [ Additton
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-2F

TITLE 7 oelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thai 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 rustee empowered Io executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rli

changed, or on an attachment with an address, with all o

SIGNATURE:

empowered.

e

QGNATURE AND TYPED OH ;ﬁlryfbnm‘{os SIGNING OFFICER OR DIRECTOR

Date Davirne Phore #




