FILED
2004 FOR PROFIT CORPORATION Jun 02, 2004 8:00 am

~  ANNUAL REPORT S
- ecretary of State
DOCUMENT # P02000086158 a0 9{0{1 137 =120 00

1. Enlity Name

BENJI'S TRUCK[NG, INC.

Principal Piace of Businass Mailing Address
185 NW 18TH CT ‘ 185 NW 18TH CT 54056314
MIAMIL FL 33125 . MIAMI, FL 33125
T v T
i
Suite. Apt #.ete. Sutie. Apt.#. ete. 05282004  Chg-P CR2E034 (10/03)
City & State " City & State 4, FEI Number Applied For
v 22-3863670 Not Applicable
Zip 1| Country Zip Country 5. Certilicate of Status Desired (] g‘:‘ggmfggﬁmal
6. Nérrie and.Address of Current Registered Agent 7. Name and Address of New Registered Agent
I} i Nams -
‘LOPEZ, B “NJAMIN. =, = -~ ~ A ) - o ——a— B ST S S X5 S T
185 NW 18TH CT - Sirest Address (P.0. Box Number is Not Acceptable)
MIAMI; FL 33125 :,:.'.-_ :
I o G FL [ 7P

8. The abova named entity. submits this statement for the purpase of changing its registered office or regislered agent, or both, in the State of Florida. | am tamiliar with. and accept
the obligaticns of registered agent.
B I

SIGNATURE _ £

Signature, typed or printed nama of registered agant and tille if applicable (NOTE: Registered Agent signaiure required when reinstating) C—— DATE- ~ oo -

FILE NOWIIl :FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607 193(2)(b) Fs, lhe
Due by Seéptgmber 8, 2004 Trust Fund Contribution. [0 Added o Fees corporation did not receive the prior notice. '
10, i OFFICERS AND DIRECTORS 11. ) ADDITIONSICHANGES TO OFFICERS AND DIRECTOHS IN 1 1 Py
THLE PS O Defele e < 10 P Gaige M
NAME LOPEZ, BENJAMIN NAME
STREET ADDRESS | 185 NW 18THCT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33125 CITY-5-21P
TILE ! . CJ Delete THLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$1-2P
TMLE | {7 Delete TITLE ] Change (3 Addition
NAME d NAME
STREET ADDRESS # STREET ADDRESS
CITY-§T-2IP [ CITY-ST-2IP
TILE” I R - = = e Mg - MLE -y - . = ==TT et T ghange T3 Addition |
NAME " NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-2IP 4 CiTY-ST-2IP
TITLE - O peiete TNLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 2P B : CITY-ST-2IP
TITLE . [ etete TITLE o~ _ . Ochange [ Addition
NAME * ' E‘r N NAME
STREET ADDRESS i STAEET ADDRESS
CY-ST-ZP Cmae . . e CITY-ST-21P

: ~12:1 hereby cemfy thal'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further cermy lha; the mformatlon

changed, or cn an attachrfe wijth pn address, with all cther like empowered. e
SIGNATURE: /E.L) Pt o Lobez. \1%\6‘1 Eﬂsﬁ'&\q R9GY

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath’.that I'am an'officer or.director’
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name'appears in'Block-10 or-Block 11-if |

‘ap.s.:v OL LS

VENATLIR AND PED OR PRINTED NAME OF GBNING OFFICER OR DIFECTOR CAtE oo -- ~e? , _Dayime Phona # — =% — . ..

q

SN



