2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000100271

1. Entity Name

ORTIZ TRUCKING, INC.

Principal Place of Business

1880 OPA LOCKA BLVD.
OPA LOCKA FL 33054

Malling Address

OPA LOCKA FL 33054

1880 OPA LOCKA BLVD.

2. Principal Place of Business

3. Muailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90029 010 ***150.00

24025691

il AT

il

MCORE CR2EQ34 (11/03)
Cily & State Chy & State 4. FEI Number Appilied For
65-1145478 Not Applicable
Zp Couniry dp Country 5. Certificate cf Stales Desired ] $8.75 Addixionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

7 TGIRADO, HAROLD

2379 WEST 69TH ST. #2
HIALEAH FL 33016

e e e

i e BT D, TR e -=

- EER o S o mmeew =, el e mmin

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

City

Zip Code

FL

B. The above named entity submits this statement for the 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.

SIGNATURE ?K

Signature, typed or printed name of registered g

2/38/0¥

nd iika f appheable,

(NOTE: Reqistered Agenl signature required when rainstanngy

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

LAy e FE pte] Bl B &

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ petete TLE [ Change [ Addition
NAME ORTIZ, SAMUEL NAME

STREET ADDRESS | 1880 OPA LOCKA BLVD. STREET ADDRESS

CITY-ST-2IP OPA LOCKA FL 33054 CITY-ST- 2P

TITLE [ Belete TINLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE [ pelete THLE O change [ Addition
ML | _ . N - - - _ e el
STREET ADDRESS STREET ADDRESS

CITY-51-2P LITY-ST-2P

TITLE O Deiets TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

MLE [ peiete THILE [ Charge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-2IP

THLE [ pelete TLE () Change [T Addition
NAME NAME

STREET ADDRESS ™ STREET ADDRESS

CHTY-ST-7IP CITY-S7-2IP

12. 1 hereby certify thai 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 and 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 trustes ermpowerad 1o executes this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE A

SIGNATURE AND TYPED QR PRI D NmEgDﬁNING OFFICER OR DIRECTOR

3/39/0 ¢-

Date? Daynre Phane #




