RAY 5 FOR PROFIT CORPORATION

FILED
Aug 12,2005 08:00 AM

ANNUAL REPORT_
DOCUMENT # P00000115890

1. Entity Name
VENTURA & SON'S TRUCKING, INC.

Secretary of State

Principal Place of Business _

8329 D. TRENT €T. )
BOCA RATON, FL 33433

) ,- Mailing Address
8329 D, TRENT CT

BOCA RATON, FL 33433

R L

DO NOT WRITE IN THIS SPACE

LA AU

08092005 No Chg-P CR2E034 (10/03)

4. FEi Number Applied For
31-1701864 Not Applicable

8. Cerificate of Status Dasired (] $8.75 aduitional

Fee Required

&. Name xnd Address of Current Rgistored Agent

VENTURA, FERNANDO
8329 D.TRENT CT. — T
BOCA RATON, FL 33433

/

DO NOT WRITE
IN THIS SPACE

tha obligations of régistered agent.

SIGNATURE

O e 27

8. The above nm;/_g‘vu‘ty submits this statement for the purpase of ghanging its registered office or registerad agent, or both, In the State of Florida. 1am familiar witts, and accept

af-45-065

W_or printed name of registored sgent and dte i applicabls.

(NOTE. Regi

teduiced when ™ DATE

FILE NOWI!! FEE IS $150.00
Dgo by Septamber T, 2005

9. Elsction Carnpaign Financing
Trust Fund Cantribution.

$5.00 May Be

In accordance with s. 807.193(2}(b}, F.S., the
Addsd io Foes

corporation did not recelve the prior notice.

10. OFFICERS AN DIRECTCRS

T

TME pst  —

RAME VENTURA, FERNANDO
STREEY ASDRESS | 8329 D. TRENT CRT
CITY-5T-2P BOCA RATON, FL. 33433

THLE

NAME

STREET ABDRESS
CITY-ST-21P

I e WWHIOETERRY

TmEe

NAME

STREET ADDRESS
CITY-§T. 2P

o2 -aniuE-012 150,00

TITLE

NAME

STREET ADDRESS.
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-57-20P

DO NOT WRITE
"IN THIS SPACE

TMLE
NAME
STREET ADDRESS
CIY-57-2P j

indicatad cn this report or suppl

changed, or on an attachme|

SIGNATURE:

12. | hereby cerify that the Informatiqdf supplied with this ﬁling does not qualify for the exemnption stated in Section 1190‘?{13)6). Florida Statutes. | further certify that the Information

i antal 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 receives'or rustes empowered to exscute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Bleck 11 i
ith an addtess, with all other like ey«ered.

Feraiss ity - Lepe bt

TURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR

0F - J-0 5= sE1-809- 949

Deaytime Phone #




