| FILED
2004 FOR PROFIT CORPORATION Mar 17, 2004 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
DIRIEFI TRUCKING, INC.
Principal Place of Business Mailing Address . I
2097 HOLIDAY LANE 2097 HOLIDAY LANE 3 q U J u 7 6 2
NAPLES, FL 34104 NAPLES, FL 34104
TR S A AERm
Suite, Apt. #, atc. Suite, Apt. #, etc., 03142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1157211 Naot Applicable
_Z“j o Country Zip Country 5. Certificate of Status Dasired M ?g'gfqaf;g""“a‘
6. Name and Address of Current Registered Agem 7. Name and Address of New Reé istered Agent o
Name

GONZALEZ, EMILIO S
2097 HOLIDAY LANE Street Address {P.O. Box Number is Mot Acceplabie)

NAPLES, FL 34104

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or reg:stered agent, or both, in the State of Florida. | am famitiar wnh and a(;(:ep[
the obligations of registered agent. ¢

SIGNATURE .
Signature, typed or printed name ol registered agent and tive il applicable {NOTE: Registered Agent signature required when reirstating) DATE '
FILE NOWII! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be P

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees AR

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P [ Datete TNLE [ Change [ Addition

HAME GONZALEZ, EMILIC S HAME '

STREET ADDRESS | 2097 HOLIDAY LANE STREET ADDRESS

CITY-ST-2P NAPLES, FL 34104 CITY-5T-2IP

TITLE VP T Delete TILE {J Ghange ] Addition

NAME GONZALEZ, GIOYANNI| NAME

STREET ADDRESS [ 2907 HOLIDAY LN. STREET ADDRESS

CITY-ST-21P NAPLES, FL 34104 CITY-ST-2P

ME G e . oo =D petete J e . e .. Mcrame O adduon

NAME NAME -

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-2IP

TITLE T Delate TME (Jchange T Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oTY-ST-2IP

TLE 7] Detete TITLE [JChanga [ Addition

NAME . NAME .-

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-71P CITY-ST-2IP T

TTLE (] Delete TITLE [ Change [ Addition ,

NAME HAME .

.STREET ADDRESS . STREET ADDRESS - _— PO

CITY-ST-2IP - CITY-ST-2iP e e e ;

12. | heraby certily that the inigr
" indicated on this report or gu
of the corporation or the redei
changed, or on an attachmgnt

SIGNATURE:

tign supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information :
Ignental repert is true and accurate and that my signalure shalt have the same legal effect as if made under oath; that | am an officer or director
trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all other like empowered.
3-14-0f

snsu‘!’u\s ylﬁ TYRED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daylime Phone #

\\



