FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name

SANDOMINGO TRUCKING, INC.

Principal Place of Business Mailing Address . )

409 N.E. 15TH AVENUE 409 N.E. 15TH AVENUE 24 0 3 260\‘.’

CAPE CORAL, FL CAPE CORAL, FL

e R [ SANCEMD AN AR 0T
Suite, Apt. #, etc. Suite, Apt. #, ete. 03282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

-54- 0‘ 4 005 ﬁé Not Applicable

& Country Zp Couniry 5. Certificate of Status Desired O fg‘gigi";““"a’

6. Name and Addregs of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

SANDOMINGO, BERNA MARIA

400 N.E. 15TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL

City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agant.

SIGNATURE

Signature, typed or printed name of registered agent and litle i applicable. (NOTE: Registered Agent signature reguited when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIREGTQRS iN 11
T PTD T Delete e O change [ Addition
NAME SANDOMINGO, BERNA MARIA NAME
STREET ADDRESS | 409 NLE. 15TH AVENUE STREET ADDRESS
CITY-87-2P CAPE CORAL, FL CITY-5T-2IP
TITLE VsD T Delete TITLE [T change 7] Addition
HAME SANDOMINGO, JOSE AMBROSIO NAME
STREET ADDRESS | 409 N.E. 15TH AVENUE STREET ADDAESS
CITY-ST-2P CAPE CORAL, FL CITY-ST-2IP
TIME £ Delete THLE O change  [J Addition
NAME NANME
STREET ADDRESS GTREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2I¢
TITLE O palete TrLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-58-2iP CITY-ST-2IP
TIE 7 Detete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. ZIP CITY-ST-2IP

12. | heraby certity that the information supplied with this filing does not quelify for the exempticn stated in Section 119.07(2)(i}, Florida Statutes. | further certity 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 cfficer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wiiif all other like empowered. —~
/ wes e 1!
SIGNATURE: Fersa L ol BecwaH Sardiey - 3/3 0/0Y  839-45¢8-396C.

SIGNATURE AND TYPED OR PH: [AME OF SIGNWG OFFICER OR BIRECTOR Dayame Phone #

4




