2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2004 8:00 am

DOCUMENT # G46652

1. Entity Name

ALTADONNA TRUCKING, INC.

Secretary of State

03-24-2004 90003 033 ***150.00

Principal Place of Business

1220 NW 7TH STREET
BOYNTON BEACH, FL 33426

Mailing Address
1220 NW 7TH STREET

BOYNTON BEACH, FL 33426

54021418

2. Principal Place of Busingss 3. Mailing Address

ARV DR AR

Suite, Api. #, etc. Suite, Apl. #, efc.

01152004 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEl Number Applied For
59-2355227 Not Applicable
i Count Zi Count i
zip ouniry P ouniry 5. Certificate of Status Desired O $8.75 addit cnal
- _Fee Required — e o A
"’ 6. Name and Address of Current HegTslered Agent 7. Name and Address of New ﬂeglstered Agent
MName

KENNEDY, EUGENE M.
517 SW 1 AVE
FT LAUDERDALE, FL 33301

Bonnic Rltadonng

treat Address PO Box Numbcr is Not Ac ble)
AR WL AW

[

CWBD \/r\""Dﬂ P) €ac’q

FL | 55920

8. The above named entity submits this staterment for the purpose of changing its registered office or reg]slered agent. ar both, in the State of Florida. | am familiar with. and acceot

the obligations of registerad agent,

SIGNATURE

Signatui e, lyped or printed rame of regrstered 2genat and title it applicable.

(NOTE: Reg'stereéu Agert signature required when reinstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution,

55.00'May Be

Added 1o Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THLE DP O Delete TILE [ change [ Additien
HAME ALTADONNA, CIRILLO NAME

STAEET ADDRESS | 1220 NW 7TH STREET STREET AGDRESS

CITY-$1-2IP BOYNTON BEACH, FL 00000, CITY-S1-2P

T, bs T Delete 1ITLE [J Change ] Addilion
HARE ALTADONNA, BONNIE NAME

STREET ADBRESS | 1220 NW 7TH STREET STREET ADDRESS

CITY-ST-71P BOYNTON BEACH, FL CITY-§T-2IP

TITLE T Delete TITLE [ change [T Addition
REITTY - - HAME - — - D P I
STREET ADDRESS STREET ADURESS

CITY-57-71P CITY-51-2P

TILE [ Deiete TMLE ) change [ Additi 1
MAKE NAME

STREET ADURESS STREET ADDRESS

CUY-5T-2P CITY-ST-2IP

TITLE ™ Delete TITE [ change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TILE : 2 Delete THLE I Change [ Addition
HAME HAME

STREET ADLRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

12. | hereby certify that the infermation supplied with this filing dees not qualily for the exempiion stated in Section 119.07(3)i}, Florida Statutes. ! further cerlify that the information
indicated on this report of supplernental 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 carporation or the recoiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: O/ rse. Ltte i za

Mok an-0f Sl 23D -3054

SIGNATUGE AND TYRED OR PR ME O GNING omcsn OR DIRECTOR
idonn.e. AITGH 8N

Oate Daytere Phore #




