2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # 501357

1. Entity Narme

S & S TRUCKING AND WAREHOUSING, INC.

ecretary of State

04-26-2004 90431 011 ***150.00

Principal Place of Business

6241 OLDE MOAT Way
DAVIE, FL 33331 - US

Mailing Address

6241 OLDE MOAT WAY
DAVIE, FL 33331 US

JiuuvuIzxI1Iv

2. Principa! Place of Business 3. Mailing Address

LA DR

Suite, Apl. #, etc. Suite, Apt. #, stc.

03292004 Chg-P CR2EQ34 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-1683190 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired | $8.75 Addisional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIGGIO, PHIL -

'JT

6241 OLDE MOAT WAY
DAVIE, FL 33331

Street Address (P.O. Box Number is Not Acceptable}

ooy

City

Zip Code

FL |

8. Tho above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of registered agent.
I

SIGNATURE -

_Signature, typed o pn'n:_ed name of registerad agent and title if applicable. {NOTE: Fegistered Agent sigr required when roi 0. DATE
FILE NOWIlI FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May'1, 2004 Feo will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
. TIME Ve s {1 Detete TITLE [JChange [ Addition
NAME ARZILLO, MICHAEL NAME
STREET ADORESS { 3233 BARBADOS AVE STREET ADDRESS
onv-si-20 | GOOPER CITY, FL 33326 cITy-sT-2IP
THE sp (3 Delete TITLE [J Change  [3 Addition
NAME RIGGIQ,PHIL R NAME
STREETADDRESS { 6241 OLDE MOAT WAY - STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33331 CITY-ST-2IP
TiTLE 7 oelets TILE [ Change [ Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS o o _
CITY-ST:2P —— - — = = -} oy -
e 3 eiete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-S1-2P CITY-§T-2P
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S7-2P
TIILE O pelete TIMLE [ Change (O Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hgreby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutss. | further cartify 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 officer or director
of the corporalion or the receiver g uste ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment ith all other like empowered.




