2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000077624

1. Eniity Name

JORGE MONTIEL TRUCKING, INC.

Apr 06, 2004 8:00 am
ecretary of State

04-06-2004 90022 049 ***150.00

Principal Place of Business

7500 SW 28TH STREET
MIAMI FL 331585

Mailing Address

7500 SW 28TH STREET
MIAMI FL 33155

2. Principal Place of Business 3. Mailing Address

AT

|

[0

Suite, Apl. #, etc. Suite, Apt. #, elc,

MONTIEL; JORGE
7500 SW 28TH STREET
MIAMI FL 33155

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEl Number Applied For
65-1136975 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme L .-

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

B. The abcve named enti
1he obligations of regi i\r 3

SIGNATURE

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agenl signature required when reinstating)

DATE

9. £lection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

| IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delste l TE [J Change [ Addition
NAME MONTIEL, JORGE NAME
STREET ADORESS | 7500 SW 28 STREET STREET ADDRESS
CirY-S1-2IP MIAMI FL 33155 CITY-ST-2P
TiLE [ Delete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TLE 3 pelete TILE [T change [ Addition
HAME N o NAME_ . - . o e i e e
STREFTAGDRESS | - -7 B STREET ADDRESS
GiTY-51-21P CITY-ST-ZIP ,
TILE [ petete § e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IF CITY-ST-2IP
me O betete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2iP
TE 1 Deiste TITLE [JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-SE-7p CITY-5T-2IP

indicated on this report ar supplemeantat refiort

of the corperation or the receiver or trusted &
changed, or on an attachment with,an addresy

SIGNATURE:

h all other like empowered.

12. | hereby cerlify that the information supplieg with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pyque and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Phwered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

O NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




