2004 FOR PROFIT CORFGRATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000063098 " Feb 11, 2004 08:00 AM
1. Entty N
ity tame Secretary of State
E.L, & KELLY TRUCKING CORP.
Pringipal Place of Business ... Mailing Address
9540 SW 162 PATH 8540 S5W 162 PATH
MIAMI FL 33196 . MIAMI FL 33196
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 {1 1/03}
City & State City & State 4. FE! Number Applied Far
65-1019912 Not Applicable
i Country Zp Country 5. Cariificate of Status Desired =[] $8.75 Additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

S?L%Aé\ﬁﬁ%gsggﬂ_' Street Address (P.0. Bax Number is Nat Acceptable)

MIAMI FL 33196

City i Zip Code
A FL
. The above named entity su taternent for the purpose of changing us registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligat 5
SIGNATUREF S hd = . Pl - / 3 —OK‘( .
J-S'Lgnmu%neﬂ cﬁd name of regestered agent and fite if applicable (NOTE. Regisiered Agent signature required when relnstanng OATE X
FILE NOW!I FEE IS$15007 7~~~ . o0 Einanc
. N 9. Election Campaign Financin
 Atter May 1, 2004 Fee wil e $55° 00 . Trust Fund C:mr?buti[on. e i} fclijd-ng:lotbi\gziss °
Make Check Payab!e to Flotida Depar!mem oi a:e
10. OFFICERS AND DIFRECTOF?S 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEe D £ Dalete ik [ change 7 Addition
HAME PRIDA, ERNESTO NAME
STREET ADDRESS | 9540 SW 162 PATH STREET ADDRESS
CIFY-5T-ZP MIAMI FL 33166 - CITY-87- 2P
HOO0GRGEE5R 0
THLE 7 petete TmLE hanpe Addition
A2/ 1104 -80060-00s 5% o0
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2iF CITY-5T- 2
THLE O oetete TITLE [J change [ Addilicn
HAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-S1-2P CITY-ST-24P
me O telete TITLE Dictange [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2If CiTY-ST-2IP
TNE [ oetete TIRLE [3Change [ Addiion
NAME NAME
SYREET ADORESS STREET ADDRESS
Ciry-$7- 2P GiTY-5T-2iP
TLE O Detete TITLE Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P City-ST-ZP

12, | hereby certify that the information supplied with
indicated on this report or suppleme
of the corparation cr the receiver or,

with all cther like empawered.

changed, or on an atachmenkwi
SIGNATURE: /g N - - ' / - 3‘ —OC‘( 2R3 —Ol_g_.i

Qg)ﬂTUFlE WYPED CR PRINTED NAME OF SIGMING CFFICER OR DIRECTOR Dale Daylime Phene 3

is fmng dees not qualify for the exemption stated in Section 119, O?fB](') Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red tc execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Biock 10 or Block 11 if




