2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000073426 *

1. Entity Name

STRAITS TRUCKING, INC.

1

Mar 31, 2005 08:00 AM
Secretary of State

Principal Place of Business i

?g}g FINEWALK DR N ?g‘{g PINEWALK DR N
MARGATE FL 33063 MARGATE FL 33063 )
SU"G, Apt #, ofc. _ Suite, Apt # etc i ist MOORE CR2EQ34 (10{04)
Chy & State | Ciy&sae 4. FEI Number Applied For
e 65-1033373 Not Applicable
Zie Countey Zp Country 5. Certficate of Status Desired O $8.75 Additioral
Fee Required
6. Name and Address of Cuitent Registered Agent 7. Name and Address of New Ragistered Agent
. Name :
é?%%Mp?Ng&;%lkDgn N #818 Street Address (P.0O, Box Number is Not Acceptable)
MARGATE FL 33063
City FL Zip Code

8. The above named entity submits this st;eménf for the purpose of changing'i“t;régistered office or registered agent, or both.iirrl the Stéte of Florida. | am farihar with, and accept
the obligations of registered agent. -

SIGNATURE

Signatura, iypad o printed name of regislered agent and e f SppTicable (NCTE Rogisicied Agent signature requited when rinstaling) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fes Will Be $550.00 $5.00 wmay B

9, Election Campalgn Finarcing

. Trust Fund Centribution, Added to F.
Make Check Payabie to Florida Department of State | edloFees
10. O_FEF_ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PVST O Delete THLF [ Change [ Aadition
NAMC DESNOYERS, JAMES NAME
STREETAODRESS (3310 PINEWALK DR N #1818 STREET ADCRESS
LIy s1-2P MARGATE FL 33063 o Cily-51-2pP
e D [ Delete Hitf [CiChange  [] Addilion
AAME DESNOYERS, JAMES b JUDBEFDDE.’SEISE .
STREET ADDRESS (3310 PINEWALK DR N #1818 STREFT ADDRFSS 03, BIJ’IQS“BQDEH_BEQ‘ 150,00
ore-si- 2P |MARGATE FL 33063 CITY-SI- 2P
il O petate e O changs [ Adetlon
HAME NAME
STREET ADORESS STREET ADDRESS
CIIy- s1-21P CIY-51-2IP
Inie ] Detete T [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADCRESS
Cliy-51-2ip ChuY-st-zp
L 3 Delete TiLE O Change  [_] Addition
HAME NAME
STRCET ADDRESS STREET ADDRESS
Y- Si-2P CITY-ST-2P
THLE [ Delete TITLE [ change [ Addition
NAME NANE
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP iy S1-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if mada under oath, that | am an officer or director
of the corporation or the recelver or frustes smpowsred Lo execute this repert as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: _ (ot ﬂ 3-23-0 9 oY 3095207

A nf@m% ame< Despoistrs
BGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIREGTOR P




