2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000073426 Mar 15, 2004 08:00 AM
1. Entty Name Secretary of State
STRAITS TRUCKING, INC.
Principat Place of Business Maiing Address
3310 PINEWALK DR N 3310 PINEWALK DR N
1818 1818
MARGATE FL 33063 MARGATE FL 33063
R e e
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
Cily & State City & State . ] — 4. FEl Mumizer Applied Far
65-1033373 Mot Applicable
Zp Country Zip Couniry 5, Certficate of Status Desired B gge-ggq lﬁf:;“""ai
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
QSEI%MPSINE\EV%IRD[SIR N #818 Street Addrass (P.0Q. Box Number is Mot Acceptable) ] —
MARGATE FL 33063
City FL 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 accep!
the obligations of registered agent.

SIGNATURE = =
Sgnature, Iyped of printcd rame of registarcd agont and litla ff appleable, (NQTE Regislered Agen! signature required when ranstanng) DATE
FILE NQWI!I FEE is $1 50 OB S el 9, Elgchon Campaign Fmancing $5-00 May Ba
Afer May 1, 2004 Fee vill be $550.00 Trust Fund Gontribution. 0 Added o Fees
Make Check Payable to Florida Department of State ]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE PVST [T pelete TITLE [J Change L] Addition
NEME DESNOYERS, JAMES NAE UOO0000E8 TR
STREET ADDAESS | 3310 PINEWALK DR N #1818 STREET ADDRESS 03 /15-04~-80062-025 150,00
CITY-ST-2IP MARGATE FL 33083 CITY-37-2IP
TITLE D  Delete e [ Change ] Additien
MAME DESNOYERS, JAMES ’ NAME
STREET ADBRESS | 3310 PINEWALK DR N #1818 STREET ADDRESS
City-ST-2I MARGATE FL 33063 CITY-5T-2Ip
TILE ] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T- 21
TITLE O petete TTLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
GITY-5T- 2P CITY-5I-2IP
J{1{V3 3 Delete TITLE 1 Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oy -§7- 3P GITY-51-ZIP
mLE ] Cefete TITLE [3Change  [_] Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S7-7IF CITY-ST-7P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemgtion stated in Section 119, 0?{3)('). Florida Statutes. { further certlry that the information
indicated an this report or supplemental repart 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 redewer or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11
changed, or on an attachment with an addrass, with ali other ke empowered.

SIGNATURE: QW sty vt U{’H”!% @z’éno\/er{ 3-9-~ ~ 04 454 -265-7715

IGNATLIRE AND TYPED QR PﬂNTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phong #




