2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ms4ge2 B Apr 19, 2005 08:00 AM
1. Entty Neme < ® Secretary of State
R. MORALES TRUCKING, INC.
Principal Place of Business ) Z o - ] Mé_ﬁ'ﬁng Address ) : —-
C/0 JULIE A. MORALES C/0 JULIE A. MORALES
5712 WHISTLEWOOD CIRCLE 5712 WHISTLEWOOD CIRCLE
SARASOTA FL. 34232 o - SARASOTA FL 34232
Suite, Apt #, ic. ST - Suite, Apt. & etc, 15t MOCRE CR2E034 (10/04)
City & State I Clty & State o 4, FEl Number Applied For
65-0019011 / Mot Applicable
Zip Country Zio Country J 5. Certificate of Staius Desired UZ/ $8.75 Addtional
Fee Required
6. Name and Address of Current Reylsterad Agent 7. Name and Addrass of New Registerad Agent
B = - cem o -] Name )
gdﬁgA\}\-Jﬁ?é#Eé\'ﬁéOD CIRCLE Street Address (P.C. Box Number is Not Acceptable)
SARASOTA FL 34232
City ) F L Zip Code
8. The above named entity sUETITS this statement for the purpose of changing Tts registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. : ’ .
SIGNATURE — - e —_
Signatura, typad o prirted namg of registered agent and S8 T sppkeable (NOTE Fogistarad Agent signarure reuited when winsfaing] "™ - DATE
i S s
FILE NOWI! FEE IS $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe:a Will Be $550.00 Trust Fund Contribution.  [[]  Added 1o Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS : 1. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS N 11
1Lk D 3 Delete iy [Johange  [] Addition
RAME MORALES, JULIE NAME NN C
STREET ADDRESS | 5712 WHISTLEWOOQD CiR. STREET ADORESS [4/19 ;,»Sgggég?égﬁz 4 178,75
ory-s1-1P (SARASOTA FL cify-Si- e e
e o] o - - T Dtate RE ’ Dl change ) Addltion
HAME MORALES, RICARDO NAKF
STRECTADDRESS | 5712 WHISTLEWCOD CIR. _ 3IRFFT ADBRESS
ure-si-oF [SARASOTA FL o1 e
T ' S o ™ Delete umF ) CJchange [ Addilion
NAME NAME
STREET ADDRESS STRTET ADDRESS
Cify - 87- 2P Cily-31-7P
IR o T Delste e T change 7] Addition
NAME NAMF
GUREFT ADDRESS STR{FTADCRESS
Ly 51-21F oHv.sI-7ip
nnE o ’ ' 7 pelgte T ' [JChange [ Addilion
NAME HAE
STREFT ADDRESS SIREEE ADORESS
CiTY ST-20P VST 2P
I T - O Dotele me | [l change ] Addition
NAME MAMF
STRFIT ADORESS ' SIRECT ALBRESS
CIY-SE-21P LY. SE-7IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3){), Florida Statutes | further cerlify that the information
indicated on this repart or supplemental report s frue 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 teceiver or trustee empowered to execute this repor; as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an agdress, with all other like empawerad.

SIGNATURE AND .'I.'V ED 0f PRINTED NAME OF SIMW‘&é;ﬁTd&Wﬁfg /65 2'/:/5j i gazylt:a/:hoz 8/5'./%5




