2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - May 03, 2005 8:00 am

DOCUMENT # P02000007650 Secretary of State
1. Entity Name 021 ***150.00
05-03-2005 90065 .

PAUL FELICE TRUCKING, INC.
Principal Place of Business Mailing Address
5510 NW 77 CT 5510 NW 77 CT
T o ”"“llll“ ||”| ”lh llm III“ "l" "M ||“’ ’ll‘l |l||‘ |““ Ilulll “ |||‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 18t MOORE CR2E034 (10/04)

City & State Cily & State 4. FEI Number ' Applied Fer

12-1544013 Not Applicable
Zip County ap : Country 5. Certificate of Status Desired ] fi'gi‘ff:;mm'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent
Name
Eg !]' é)cﬁiﬁf’ };ylb-r Sweet Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33073
City FL Zip Code

8. The above named entity submits this staferpent 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 regi;%r;‘a‘g/e[f%/j

' - M / /ﬁ Au L - ~e ) /
SIGNATURE MD 5'/? g — /-é /; € v % 2 ‘/ /0 5'
Sgnature, Iypgd of printed nar@}/legxsleled agent and tide it apphcably (NOTE Registerad Agent signature iequiad when.rsmsmung) DATE

FILE NOw!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After 1, 2005 Fee Will Be $550.00 . P
Make Checklf’aa‘ly'able to Florida Department of State TrustFund Contributon. L] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete JITLE {1 Change ] Addition
NAME FELICE, PAUL NAME ’
STREET ADDRESS | 5510 NW 77 CT. STREET ADDRESS
CY-ST-2iF COCONUT CR. FL 33073 CITY-57-7P
TITLE D ' MDelete TITLE [J Change [ Addition
NAME FELICE, DENISE NAME
STREET ADDRESS | 4611 ADDISON STREET STREET ADDRESS
chY-§T-7IP BOCA RATOM FL 22428 CITY-57-2IP
TITLE O belete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ory-s1-zp CiTi-31-ZiF '
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2IP . . ) CliY-S1-2P
THLE : D pelete 1LE . . CJchange [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

12. | hereby cem'{z_that the information supplied with this fiing does not qualify for the exempiion 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 trustee empowerad to execute this repont as réquired by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with dress, witlz'all o like empowered.
/ &&97) PAUL FELILE  ghyfos Fd 5772457

SIGNATURE:
SIGNATURE AND TYPED OfFPRINTED NAME OF StGNING OFFICER OR DIRECTOR Date Daytams Phona ¥ '1




