FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P02000023162 04-19-2004 90260 021 ***150.00

1. Entity Name

O.F. TRUCKING INC.

Principal Place of Business Mailing Address

1820 SW 5TH STREET 1820 SW 5TH STREET . 5 4 ﬂ 3 B 1 7 31'

#2 #2

MIAMI, FL 33135 MIAMI, FL 33135 ‘

R T GACHCAD WOAIRNR VA
Suite, Apt. #, etc. Suite, Apt. #, elc. 04142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

75-3015417 Not Applicable

Zie - Cof’mry 4p Country 5. Certficate of Staus Desired [ ggzgq Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegjstered Agent

ROSABAL, DEL il {96 [ gcs@b&, /

1820 SW STH STREET Street Address (P.C. Box Number is Not Acceptable)

#2
MIAMI, FL 33135&

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registarad agent.

QJV )AVQ/' :
SIGNATURE . </ , e
Sigeatura. typed™or prinled name of regestered aénl and tite if applicabls. (NOTE: Registered Agent signature required when seinslating) / / DA#
r4

FILE NOWIl! FEE IS $150.00 9. Flaction Campaign F.inanclng $5.00 May Be L _ .

After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution, ! Added to Fees — . oo - ’
10. QFFICERS AND DIRECTCRS 11. ~ ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DD O delate TIME ‘Fr e‘.S i cj 4 M Iﬁhange [ Addition
NAME ROSABAL, DEL N Oe | ROSQE“’
STREET ADDRESS | 1820 SW STH STREET #2 STREET ADDRESS
ciiy-st-7p MIAMI, FL 33135 N City-sr-2ip
TIME DD % TITLE [ change [ Addition
NAME GUZMAN, FRANK . NAME
STREET ADDRESS | 610 SW 9TH AVE APT 20 STREET ADDRESS
CHAY-ST-ZIP MIAMI, FL 33130 cr-s1-2IP
TE - - . Ooetee B TME . .. A . [OChange [ Addition
NAME : NAME ' ) - ) P N
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2 _
TITLE [ velete TILE [JChange 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P GHTY-SE-21P
e " O pelete mE [ change [} Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS O e
CITY-§T-2IP chy-51-21p . T ow }
TILE J patete TME . (O Change ] Addition
NAME HAME . .
STREET AGDRESS STREET ADDRESS e R ST PR,
CITY-57- 2P CITY-ST-2P ; e !

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath:; that | am an officer or director ~
of the corporation or the receiver ar trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if

changed, or on an attachment with an address, with ali othgg like empowered.
SIGNATURE: _/{ 2/ 4@4/22/ <§// /1 o 786-909-86Y%

IGNATURE AND TYPED OR PRINTED NAME DFfIBN‘NG OFFICER OR DIRECTOR Daytime Phone #

=




