2004 NOT-FOR-PROFIT. CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # N97005007313

1. Entity Name

FREIGHT DRIVERS, WAREHOUSEMEN, HELPERS,

BAKERY SALESMAN, AND DAIRY EMPLOYERS, LOCAL

Secretary of State

02-04-2004 90077 025 ****6] .25

Principat Place of Business

12365 W DIXIE HIGHWAY
NORTH MIAMI FL 33161

Mailing Address

12365 W DIXIE HIGHWAY
NORTH MIAMI FL 33161

v i

2. Principal Place of Business 3. Mailing Addrass

i

Il

il

Suite, Apt. #, etc.

Suite, Apt. #, alc.

MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
59-0481717 Naot Applicable
Zi t Zi C iti
® Gountry P ountry 5, Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

SUITE 750

SUGARMAN & SUSSKIN
2801 PONCE DE LECON

CORAL GABLES, FL

Stréck Reloress (P.O. Box Number is Not Acceptable)

SR

FL t Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Slgrature. typed or printed name of ragistered agent and Iitls if apphcable.

{NOTE: Registered Agani signatire raquired when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TIME (O Change ] Addition

NAME BLANCHARD, JIM e

sThEET ApDREss | 12365 W DIXIE HWY STREET ADDRESS

cv-st-ze |MIAMI FL 33161 CITY-5T- 2P

THILE VFD O Delete TILE [ Change  [] Addition

W ELVERDO, VALERO -

STREET Apppess | 12365 W DIXIE HWY STREET ADDAESS

cmv-st.ap | NORTH MIAMI FL 33161 CiTY-ST- 2P

TITLE STD Meiele e STD ["] Change Mdditiun
N T IMABBATUOHNY Tt m s - = T ) NAME T MARR, DONALD - - -

STREET ADRESS | 12365 W DIXIE HIGHWAY STREETADORESS | 12365 W. DIXIE HICHWAY

crv-st-zp |NORTHMIAMIFL 33161 UM-SIZP ! NORTH MIAMI, FL_ 33161

TITLE [ Detete TITLE [JChange  [] Acition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-21P CITY-§T-2P

TITLE [ pelete TILE [] Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TME 7 Delete TITLE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-57- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3Xi), Florida Statutes. | 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 oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired By Chapter 6§17, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

wilh an address, with all other tike empowered,

changed, or cn an attachm

2"

1/27/2004 (305) 642-6255

SIGNATURE:

INTED NAME OF SIGNING OFFICER OF BARECTOR

Date Daytime Phone #




