2005 FOR PROFIT CORPORATION

ANNUAL REPORT

L i

FILED
Feb 16, 2005 8:00 am

DOCUMENT # P02000021391

1. Entity Name
ALEXIS TRUCKING, INC.

Secretary of State

02-16-2005 90017 049 ***] 58.50

Principal Piace of Business

287TNW B (T
FORT LAUDERDALE, FL 33311

© Malling Address

2871 NW B CT

FORT LAUDERDALE, FL 33311
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7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

HAROLD -

2871 NW 8TH CT.
FORT LAUDERDALE, FL 33311

“ Masn CH . HEROLD
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the obligalions of registered agent.

SIGI\{ATURF

8. The above named entity submits this statement for the purpose of changing its registered office or registereﬁ agent, or both, in the State of Florida. | am familidr withi, and accept

Signature. typeo or printett name of registarmo agent and o if applicatle.

{NOTE: Registered Agun signalure requi
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FILE NOWIi! FEE IS $150.00

9. Election Campaign Financing

$

5.00 may Be

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . .~ ‘- I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE “| PTD IR ,;_:;:e"'/ TLE O change [ Addition
HAME MARAGH, HAROLD o : NAME
STREET ADDRESS | 2871 NORTHWEST 8TH COURT STREET ADDRESS
CITY-5T- 7P FORT LAUDERDALE, FL 33311 CITY-5T-21P
TITLE SVD . 7 Detee TITLE [T change (] Aadition
NAME MARAGH, MARJCORIE NAME
. STREET ADDRESS | 2871 NORTHWEST 8TH COURT STREET ADDRESS
SO RS T FORTVAUDERDALE;FCT33311° -~ = - TOTY-STIP T em s S e e e e Tl i
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MAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-ST- 7P CITY-5T-2IP
e 1 Delete TITLE ' ‘[Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
MLE o G oelete THTLE [ Change [ Adsition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-21P
TITLE O pelete TIME O change [T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1- 2P ‘\ B ﬂ CITY-ST-7IP

Il

12. | hereby certify that the (hjokmjon supplied with this filin 'does not qualify for the exemption stated in Section 1 19‘07$3)(i). Fiorida Statutes. | furnther certily that the information
atiskplkiemenial report s true anfl accurate and that my signature shall have the same legal ¢

&ivkl or trustee empowered fo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dth an address, with all fthegAke empowearsd,
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