.~ '2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

S FILED

DOCUMENT # P0200002836

1. Entity Name

GENTLEMEN TRUCKING CORP.

Principal Place of Business

10200 MARLIN RD.
MIAMI FL 33157 -

Mailing Agdress

10200 MARLIN RD.
MIAM! FL 33157

14014535

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90007 017 ***150.00

Bl

BERMUDEZ, JESUS
3170 SW 8 ST #6512
MIAMI FL 33135

Ce e o

JESUS =~ BERMOIOEZ —

MOORE CR2E034 (11/03)
City & State City & State " 4. FEI Number Applied For
03-0432259 Not Applicable
Zi Count i Count it
® ountry #p cunity 5. Certificate of Status Desired ~ [] 3079 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ —— - — . Name

Street Address (P.O. Box Number is Not Acceptable)

/ORED nrdmersr RO

City

Z

FL

Adrpars

in Code
3357

lhe obligations of registered agent.

SIGNATURE

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

Signatura. typed or printed name of regisiered agent and i

itla +f applicable.

(NOTE: Registered Agenl signaturs reguired when reinstaiing)

DATE

9. Election Campaign Finanrcing
Trust Fund Contriution.

‘8

$5.00 May Bs
Added to Fees

OFFEICERS AND DIREGTORS 11, ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIme P [ pelete TITLE o . [ cnange [ Addition
: sUS
oM BERMUDEZ, JESUS AV SR OE aciv RO
SYREET ADDRESS §102GMARLIN RD. STREET ADDRESS SOROD 35D -
omv-sT-ze | MIAMI FL 33157 CITY-57- 7P ntsanss - £l
TITLE 7 pelete THE [1change  [] Addition:
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7P CITY-5T-21P
e [ oetete TLE [3change ] Addition
NAME Tomemte e s msoew o e BONAME | —— —— e -
STREET ADDRESS STREFT ADDRESS
-] Ciry:sT-2iP CITY-57-21P
TITLE [ pelete TMLE [ change T Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2IP
ILE 3 delete TITLE [3 Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-§T-2P
TMe (3 Deete e [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

changed, or on an attachment with an address, with jall other like empowered.
oY
- . ﬂ (o '
SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on 1his teport 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 empowarfed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

(746) 897 3778

o/-24- od-

(Bo5)233 - #442

SIGNATURE AND TYPED OR-PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




