2005 FOR PROFIT CORPORATION

F

_ ANNUAL REPORT

DOCUMENT # P97000005670

1. Entity Name

J.E. TRUCKING OF SOUTH FLORIDA CORP,

Principal Piace of Business _

1100 CONSTITUTION DR
APT H

" Mailing Address
P.0. BOX 924023
HOMSTEAD, FL 33092

FILED

Feb 09, 2005 08:00 AM

Secretary of State

HOMESTEAD, FL 33034 US

e I 11 1T R

01142005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
65-0723595 e Not Applicabie
5. Certificate of Status Desired D’ §ea;'gesq$?$ﬁ°m]

6. Name and Address of Current Registered Agant

DO NOT WRITE
IN THIS SPACE

RIVERA, LUCY

1100 CONSTITUTION DR
APTH

HOMESTEAD, FL. 33034

8. The above named entity submits this statement for the purpese of changing its registered ofiice or registered agent, or both, it the State of Florida, | am familiar with, and aceept
the obiigations of tegistered agent. :

SIGNATURE

 typed of printed nams of eglstared agent and tie if Applicatle. (NOTE Reglatored Agent signatyra required whan relnatating)

$. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI FEE 1S $450.00
Added ta Faes

After May 1, 2005 Fes will be $550.00

I

0. qFFzCER!é‘ANDDTﬁ_E‘L‘TORS

PD

RIVERA, LUCY

1100 CONSTITUTION DR ART H
HOMESTEAD, FL 33034

T

HAME

STREET ADDRESS
CITY-57-2P

TIMLE

HAME

STREET ADDRESS
CITY-ST-2P

LRG0 22772

02/ 10/05-80014-024 158,75

}.‘

NOT WRITE

THLE

HAMLC

STREET ADDRESS
CITY-57-2P

THI

o S SPACE

CIy-st-zp

TME

NAME

STREET AUDRESS
GiTy-ST-7

TILE

HAME

STREET ADORESS
EITY-5T-2P

12. | hereby certify ihat the information supplied with this fling does not qualify for the exemption stated in Section 119073/, Florida Statutes, | further corty that the inforiation
indicated on this report or suppiementat report is true and accurate and that my signature shali have the same legal effect as if made under oath; that § am an officer or director
of tha corporation or the recelver or trustee empowered to execute this report s required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with an address, with ellether like empowerad.
SIGNATURE: 25 [3&517%’1-0546
Date Daytme Phone #

OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR




