e

2004 FOR PROFIT CORPORATION
ANNUALREPORT = FILED

R AR AN I
DOCUMENT # P00000097381 T Mar 06, 2004 08:00 AM
1. Eotty Name ¥l Secretary of State
(SS) SOUTH STATE TRUCKING & EQUIPMENT
SERVICES, INC.
Prncipal Place of Busiress " - ——_—-_E\_Aa]msg.;ddre’; B i o B - N
1735 WE0 STM-124 1735 W 60 STM-124
HIALEAH, FL 33014 ' HIALEAH, FL 33014
T e i | R TS
Suite, Apt. ¥, etc. Sunte, Apt #, elg, 01302004 Ghg-P CR2E034 (10!03)
City & State T T cweses T T T e e Taemerer ]
[ [ . o - 65-1049268 . . Nt Applicable
Zp Country Zp Country 5. Certficate of Status Desired O ?gg?qg?gé“o”a'
6. Name and Atjdms_sgf:currentﬁeg]szgrﬂp.gggi e » ,_ 7 Name and Address of Ne Register—ed_gant i-
Name
LA HQZ, CARIDAD . s o o R
1735 W 60TH STREET,STE M-124 Street Address (PO Box Numberls Not Accepiable)
HIALEAH, FL 33014 : —— e
City - = - FI.. Zwb.ciogé —

-

B. The above named enmy submlts this stalemenl for the purpose of chang:ng its regnslered office ar reg:stered agem or bozh in the Slate of Flonda | am familiar with, and accept
the obligations of registared agent.

SIGNATURE e pe s e e ewa T O TR ST mmon T o s - T sl TE T L T BRI Wet 7 VPP )
Signature typed of prnnluu name of lmwstcred aac'n and ‘Ile o appl c:lD!o (NOTE Rz qre.le (2] Agmn signature reguired whon reinsiating) DATE
= e mopian e e o - LS e - g e etk oic SEXLLCSSTE S X L RS . SRR S v 4
FILE NOW!!! FEE IS $150.00 §. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3 addedioFees
10. OFFIGERS AND DIRECTORS. . . . . J 11, ADDITIONS/GHANGES 10O OFZICERS AND DIBECTORS N 11
TILE DP [ detete TITLE [T Change [ Adcition
NAME LA HOQZ, CARIDAD NAME I R
STREET ADDRESS | 1735 W.'fSO STH#M-124 STREET ADDRESS }‘BD’{-}DQU—JHQJI n - =
T | yes pLo0 ST 12 e  03/05/04-80063-020 15060
'_ . e . e imw o P T - L - —— - o e — — o T ey Tl U . 7L -_-7‘4‘7_‘_‘
THLE L Celele TITLE D Dhange 1 Addition
NAME NAME
STAEET ADDPESS STHEET ADDRESS
CITY -57-2F CITY-ST-2P
i TR LE B e - Go mm e me v mwm s N = ._,.‘;..__.*n_;fg__
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY- ST - P CITY+5T-2ZP
s - W N - — = P— - e PSR RO LTI T L. ey - ¥ L ]
TITE [ petete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-ZIF B ) ) it -57-79
mLE 3 Delete 1 |:| Change [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§T- 7P TY-ST-IF
, P . R e ety = —_ - P N e -, - . . ]
e [ Deleze ij+4 O Change [ Addition’
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ ~ § cuov-stze L

12. | hereby certity that the information supplied with this filing does not quahfy for the exemption stated in Section 119 DT%SJ(@ Flcnda Stalutes. | further cernfy Ihat 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 cath, that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report gs required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other liké empowered.
SIGNATURE: @lnc!aa' fa foz »%z».szafanz‘ 786 - 3é7~3<?é? 2
TED NAME OF SIGNING OFFICER OR DIRECTOR ~ Daylre Phang #

SIGNATURE AND TYPED



