2005 FOR PROFIT CORPORATION

Ld

. ANNUAL REPORT (AR)

FILED

DOCUMENT # G09633

1. Entity Name
A & S TRUCKING, INC.

Feb 05, 2005 08:00 AM
Secretary of State

Principal Place of Business

4575 NAUTILUS CT.
P.O, BOX 2424
MIAMI BEACH FL 33140

Mailing Address

4575 NAUTILUS CT.
P.O. BOX 2424
MIAMI BEACH FL 33140

2. Principal Piace of Business 3. Mailing Address

IR

il

|

I

Suite, Apt #, etc. Suite, Apt. #, elc,

- - 1st MOORE CR2E034 (10/04)
City & State Clty & State 4, FEINumber _ . | }Applied For
59_22??f56 | [MNotagplin-
2P Country ap Country §. Certificate of Status Desired O $8.75 addiional
Fee Required
8. Name and Address of Current Registered Agent ___7. Name and Address of New Registerad Agent
Name

ROSENFELD,ALBERT
4575 NAUTILUS CT.
MIAMI BCH. FL 33140

 Steet Address fPé . Box Number is Not Accaptable)

T

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or regisieréa :a-ae_i:nt, or both, in the State of Florida. | am familiar with, and aces

the abligalions of registered agent.

SIGNATURE — —
Signatura, yped o prinlad name of registatad agent and tle f apphcable ({NCTE Regrsterod Agant signaturs requraed when reinstabng) DATE
- ! - o - . N CTT T T
FILE NOW!!! FEE IS $150,00 ) 9. Election Campaign Financing $5.00 May:
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Confribution [ Added fo Foc-
Make Check Payable to Florida Department of State
10, — — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD T Delete (13 [ Change [ A
NAME ROSENFELD,ALBERT NAVE OOTR2 I TEn
SIREET ADDAESS | 4676 NAUTILUS CT. STREFTADDRFSS PRA0S /0580002 -001 750, 1M
CITY St-21P MIAMI BCH. FL CIY S1- AP
Te Vs 3 pelete e o [J change [T A
NAME ROSENFELD, NORMA NAME
SIRELT ADDRESS | 4575 NAUTILUS CT. STREET ADDRESS
CHY-ST 2tF MIAM] BCH. FL CIY .Sl ap
ILE [ peiate e [ Coange [ A
NAME MAME
STREET ADDRESS STREET ADDRESS
City-SI-2ip chiy -st- 2
e [ oeste ETI 3 Change  [J A
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$1-2IP CliY - SF 7P
e ' 1 osiato e O Change [ s
NAME NAME
SIREET ADDAFSS STREET ADDRESS
CiTY. S1-2IF CITY-ST-2IP
T [ Delste nit O Change [ &
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-29
12 | hereT:y certiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certily that the information
indicated cn this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar dires.i

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 1

changed, or an an attachiment with an addrass, with all other like empowered.

Aol

SIGNATURE:

her -

o/-—'ff-ﬁ.r. (303') VYéo32 o

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Cate Daytme Phane ¢



