FILED

2005 FOR PROFIT CORPORATION Aug 17,2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P01000080273 08-17-2005 90001 019 ***150.00

1. Entity Name

CANJAM TRUCKING, INC.

Principal Place of Business Mailing Address

441 SW 22 TERRACE
FORT LAUDERDALE, FL 33312

441 SW 22 TERRACE
FORT LAUDERDALE, FL 33312

2. Principal Place of Business

3. Mailing Address

30061982

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

08112005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number | Apglied For
65-1159272 Mot Applicable
Zi Count Zi Count e
L ouriry e ouniry S, Certificate of Status Desired (I} $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent  /
Name

NEwA_ /Do) Wl - BRO
Si eﬂdryess(F‘.O )xN mb%EAcc%éW

GAGER, CHARMAINE
5820 NW 12TH ST, STE G
SUNRISE, FL 33313

“ 7 [oubZeDrie FL|25% o

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

the obligations of registered agent.
smmmaevggﬂ /ﬁﬂﬂn//f\/él—/gﬁpm) W 2 3///5"(’—
|NQTE: Registered Agent snatura reauired when rainslating)

Signature, typed or pr-niad narme of ragstered agent and tite It applicable

DATE

FILE NOW!!! FEE IS $150.00 9. Electian Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O elete TITLE Ae; 5 AT Mhange 7 Additign
’ D ;
HAME ALLEN, WINSTON HAME
STREET ADORESS | 5820 NW 12TH ST, STE G STREET ADDRESS w 222, ‘/’;'/c’.f?. RoE
¢Tv-51-2p | SUNRISE, FL 33313 CiTY -§7- 2P #_ L awupERDPALE L B33/
HILE {3 oetete TITLE [ Change [ Addition
MAME NAME
STHEET ADDRESS STREET ADORESS
CY-ST- 2P CITY-§T-2IP
17iE [ petete TIILE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2IP CIry-ST-2p
TMLE [ Delete Tme (3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-2P oY-§T- 2P
TITLE O Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2IP
e (] Delete TIIE (I Charge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-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 ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee ermpowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all cther like empowered.

SIGNATURE: W .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




