| e FILED
2005 FOR PROFIT CORPORATION - May 26, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgtyCNEmy ENT # PO 1 000020707 05-26-2005 90026 012 ***150.00
- I
BRAMAR TRUCKING CORPORATION
Principal Place of Business Mailing Address
3101 BUCKLEY AVE. 3101 BUCKLEY AVE.
LAKE WORTH, FL 33461-3708 LAKE WORTH, FL 33461-3708
F 5 VRGN

Suite, Apt. #, etc. Suite, Api. #, elc. 05092005 Chg-P CRZE034 (10/03)

City & State City & State 4, FEI Number Applied For

65-1080730 MNot Applicable
o Country Zip Country 8. Certificate of Status Desired | ?eBeggq :i?:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name — - _——- - - —_ -
MILLO, BRAULIO G
3101 BUCKLEY AVE. Street Address {P.Q. Box Number is Not Acceptable)
LAKE WORTH, FL 33461-3708
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in tha State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sfgnaire. typed or printed same of registered agent and tille it applicable. (NOTE: Regisiereg Agen: signature requined when roing:ating} DATE
FILE NOW!!' FEE IS $550.00 9. Efecticn Campaign Financing $5_00 May Be
Due by September 7, 2005 Trust Fund Contribution, 1 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ pelele TITLE [ Change (O] Addilion
NAME MILLO, BRAVLIO G NAME
STREET ADBRESS | 3101 BUCKLEY AVE STREET ADDRESS
CiTy-Si-7p LAKE WORTH, FL 33467 cmy-s1-2IP
TITLE VP O pelete TITLE [ Change [ Addition
MAME MILLO, MARTHA ““NAME
STREET ADDRESS | 3101 BUCKLEY AVE STREET ADDRESS
CITY- ST-ZIP LAKE WORTH, FL 33461 CITy-ST-7IP
TITLE [ pelere THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFV-§8-2I - - CITY-ST-2P
TME ] Detete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Detete TILE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- 1P CITy-ST-21P
TTLE [ Defete TTLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY - S3-2IP Cny-ST-21p

12. 1 hereby certify that the information su;a #h this fwlmfc]; does not qualify for the exemption stated in Section 1 19.07§f Xi), Florida Statutes. | further certity that the information
indicaled ¢n this repart or supplemg lal e ¢t is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corporatlon or the receiver g c empowerelci to execute 1his raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A d dress with all gther like red

L=

NAME OF SIGRING OFFICER OR DIRECTOR Data Daytime Phone 4




