2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2004 8:00 am

DOCUMENT # P01000092778

1. Entity Name

EL DUQUE DUMPING TRUCKS, INC.

Secretary of State

05-05-2004 90473 001 *4,411.25

Principal Place of Business

14364 NW 87TH PLACE
MIAMI LAKES, FL 33018

Mailing Address

14364 NW 87TH PLACE
MIAMI LAKES. FL 33018

66413048

"
oy

 DO-NOT WRITE IN THIS SPACE

LB TR

04302004 No Chg-P CR2EQ34 (10/03)

Applied For
Not Applicable

0 $8 75 additional

Fee Hequwed

4. FEI Number

65-1140336

5. Certificate of Status Desired

6. Name and Address of Current Registeted Agent

FERRERA, ORLANDO
14364 NW 87TH PLACE
MIAMI LAKES, FL 33018

o NOT WRITE T
N THIS SPACE N ;

SIGNATURE

Sigraturs. typed of prinfad name of registerad agent and titia if applicable

{NQTE: Registarad Agent signature required whern reinstating)

DATE

8. Election Campaign Financing

FILE NOWI! FEE IS $150.
own $150.00 Trust Fund Contributien.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS ]

e PD :
HAME FERRERA, ORLANDO 2
STREET ADDRESS | 14364 NW 87TH PLACE e
oTv-st2p | MIAMI LAKES, FL 33018 )

TITLE VPD

NAME MORALES, GREGORIO
STREETADDRESS | 10567 NW 3RD STREET
CITY-ST-21P PEMBROKE PINES, FI. 33026

TILE

NAME i
STREET ADDRESS
CITY-31-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
RAME
STREET ADDRESS

CITY-ST-2P Sl e

TITLE
NAME | B
STREET ADDRESS E
CITY-ST-2IP . .

DO NOT WRITE -
(INTHIS SPACE -

R T

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Slatutes | furlher cermy that 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 tha receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aWn address, with all other iike empowered.
SIGNATURE: (_/ /2~

SIGNATURE AND TYPED OR PRINTED NAME OF SISGNING OFFICER OR DIRECTOR

Date Daytime Phone #




