4y —ame |

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

b r——,

DOCUMENT # 615463 - ecretary of State
1. Enilty Name 04-19-2004 90398 046 ***150.00
INTERNATIONAL STACKS TRUCK STOP, INC. -~ .
Principal Place of Business Mailing Address
1700 PONCE DE LECN BLVD. 1700 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
59-1883226 Not Applicable
Zip Country e Country §, Certificate of Status Desied O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name " f’
T CROSS I ALAN, R T T T L o m T T R
1 - L v .
1700 PONCE DE LEON BLVD. Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134
. City FL Zip Code
8. The above named entily submts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. ! am familiar with, and accept
the obligations of reglster&d agent.
SIGNATURE
' Signatura. typed or pzinlgg_ name of registered agent and title || apphicable. (NCOTE: Regislered Agenl signature reguired whart rainstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. Added to Fees
. OFFICERS AND DtHECTOF&S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 1 petete TITLE [ change ] Addition
NAME CROSS, J. ALAN, JR. NAME
STREET ADDRESS [ 1700 PONCE DE LEON BLVD. STREET ADDRESS
CITY-5T-ZIP CORAL GABLES FL CITY-§7-2IP
Tme SD ' O pelete THLE O Change (] Addition
MAME MASON, LINDA NAME
STREET ADDRESS | 7133 SW 53 CT STREET ADDRESS
CIry-ST-2P MIAMI FL 33155 CITY-S1-ZIP
TITLE i [ Detete THLE [ change [ Addilion
= HAME S ~NAME — i e -<
STREET ADDRESS STREET ADDRESS ..
CITY-5T-2IP CITY-ST-ZIP
TTLE [ Delete TILE {Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2if
THLE [ Delete TILE [JChange ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-ZIP
THE (1 pelete TILE {J]Crange  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ! CiTY-ST-ZIP
12. | herey certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stetules. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee epipowered to execute this report as required by Chapter €07, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgft with an add , with all other like empowered.
konns -
SIGNATURE: J. A Clyss g APR 1% 2008 30viyvs vy,
//Sasununs AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phong ¥




