2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 15,2005 8:00 am
ecretary of State

DOCUMENT # P02000039557 .~ 04-15-2005 90082 012 ***150.00

1. Entity Name ’

ALFA & OMEGA FREIGHT, INC.

Principal Place of Business Mailing Address q U U a ‘ Ju

531 SW 168 WAY 531 SW 168 WAY

WESTON, FL 33326 WESTON, FL 33326

PR S ARG MAAR M AR ER R0
Suite, Apl. #, elc. Suite, Apl. #, etc. 01132005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Apptied Far

42-1533270 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a gg'gglﬁ?:;ﬁo"a’
- - - - -+ B.-Name and Address of Current Registered Agent._ . __ _..|____- .. - _..7..Name and Address of New Registered Agent__-_ - .
Name

RUALES, MARIA C
531 SW 168 WAY
WESTON, FL 33326

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

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typsd or printad nama ol registered agent and tila ff applicable,

{NOTE: Registered Agent signature required when reinslating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $5

£0.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Detete TITLE O change [ Agdition
NAME RUALES, MARIA C HAME

STREET ADDRESS | 531 SW 168 WAY STREET ADDRESS

CITY-ST-2IP WESTON, FL 33326 ciTY-ST-21P

THTLE VPD O Delete TME Ochage [ Addition
NAME CRUZ, CLIVERIO L NAME

STREET ADDRESS | 6709 NW 190 STREET STREET ADORESS

CITY-ST-2IF HIALEAH, FL 33015 CRY-ST-2IP

THLE - . _ _ Bopetee _TmE . _ OcChnge  [J Adation
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7P

TILE 1 belete TME [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IF SIY-ST-21P

THLE [ pelete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-5T-2P

TITLE [ Delete TME O Crange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or truslee empowered 10 axscule this report a
changed, or on an attachment with an address, with all other like empaowered.

25

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: !/(/ Bre -

Ol a f e
{ Dats Daytrma Phonm #

.



