FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P02000001760 05-02-2005 90480 009 ***150.00
1. Entity Name
T.W. TRUCKING & DISTRIBUTORS SERVICE, INC.
Principal Place of Business Mailing Address
6451 SW15TH CT 6451 SW15THCT
POMPANO BCH, FL 33068 POMPANG BCH, FL 33068
R RS TRV
Suite, Apl. #, elc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
30-0007433 Mot Applicable
Zip Country zip Country 5. Certificate of Status Desired (] Eg';,ig‘::éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MAHADEQ, TONY C
6451 SW 15THCT Street Address (P.O. Box Number is Not Acceplable)
POMPANGC BCH, FL 33068
City FL l Zip Code

8. The above named entily submits this statement fer the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered ageni.

SIGNATURE
Signalure, typed of prinfed name of ragestareq agant and Ltle ¥ applicable, (NOTE: Regislered Agant signatura required when reinslaling} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE DPST [ petete TTLE [ Change  [J Additicn
NAME MAHADEQ, TONY C HAME
STREET ADDRESS | 6451 SW 15TH CT STREET ADDRESS
CITY-ST-2IP POMPANO BCH, FL 33068 CATY-ST. 2P
TTLE O pelete TILE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ velste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 29 CITY-S7-2P
TITLE [T Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREE? ADDRESS
CHY-ST-21P CITY-57-2IP
TILE O petete TILE [ change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-§1-71P CITY-51-21p
TINE [ oelete THLE [ Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not guality for the exermption stated in Section 119.07{3)(i), Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have tha same legal effect as if made under oath; thal { am an officer or director
of the corparation or the receiver or lrustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed. or an an attachment wih an address, with all other like empowered.

SIGNATURE:/ Z,  edaotes Df/igfr RY - FE5-£ 9%,

SIG: VAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone %

e}




