2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

*. Entty Nae Secretary of State
JENNY'S TRUCKING, CORP
Frincipal Place of Busingss Mailing Address
1825'W. 78 5T. 1825 W. 79 87,
HIALEAH FL 33014 HIALEAH FL 23014
i ST BB RA
Suite, Apt #, eto. Suite, Apt. 4, eic. MOORE CR2E024 (11/03) .-
Tity & State R City & Siate ’ 4. FEI Number Fpplied Far
03{34363&5 Not Applicable
Ze Country Zp Countey 5. Corificate of Status Desired [ ﬁ-gi Arditiont
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent T
Name
?BA%CVT;E;’QJSE-IN NY Strest Address (2.0, Box Number is Not Acceptable) - =
HIALEAH FL 33014 - . —
City ' FL l Zip Code

8, The above named entity submsts this statement for the purposs o changing 18 registered office or registerad agent, or both. in the State of Plorida. | am famitiar with, and accspt
the obligatons of registerad agent.

SIGNATURE P ] P e _
Sgnalure, typed o prviod aame of egstered agent and sitle f apphcabie {NGTE Rags Agent whan ) DATE B
FILE NOWH! FEE IS $15000 . A
. Y . 9. Eisct Financi
Atrtay 12004 Feo wil o $550.00. Bt oo anens [y 35,00 oo
Make Check Payable to Florida Depariment of State’ ’
10. CFFICERS AND DIRECTORS e K2 T ADDITIONS; CHANGES TO OFFIGERS AND DIRECTORS N 11 .
TRE PO 7 patete TnE dchamge [ Addition
MAME SANCHEZ, JENNY NAME -
STREET ADSRESS | 1825 W. 79 ST. STREET ADGRESS U251 A
TSI (HIALEAH FL 33014 §oveste U B2/~ U0Es-021 1500
me vD 3 Delete THLE TiChange [ Adaition
NavE SANCHEZ, RICARDO J HASNE
STREET ADDRESS | 1825 W. 78 ST, STREET ADDRESS
Ty -&7-2P HALEAH FL 33014 . oy 8129 _ o
L 3 nelae TILE [ ohange T3 Addition
HAME HAME
STRECY ADDRESS STREET ADDRESS
CiTY-57-2IF CITY-ST- 2P o _ o
TIE - 0 peatete HHES Jthange {3 Addition
NAME NAME
STREET ADDAESS STHEET ADDAESS
GiTY-ST-2P CTY- ST 1P ~
IHE 1 petete RE Tlcnange 73 Addition
NAME HAME
STREST ADDRESS STREET ADBRESS
CHY-ST-TP § oovestw 7
TmE 3 Detete i Dichange [ Addiion
NAME AME
STREET ADDRESS STREET ADGRESS
£HY-57-0P EY-ST. 29

12, | hereby cenify that the information suppliad with this tuiag gnes not qualify 1o the exempiion stated in Section 1 19.07§3)(5). Fionda Stalutes. | further cerbily thal the mforrmation
indicated on this report or suppiernental report is true and accurate and that my signature shall have the same legal eflect as if made under oath, that | am an officer or dizector
of the corporation o the receiver o liustes empowered lo exgrute this report as required by Chapter 607, Fiorida Stalutes, and that my name appears in Block 30 or Black 11 i€
changed, or ot an attachment with an gddrggg, with ali ath empowerad.

SIGNATURE:

—
T AT T AR TR T T o DOATER: re Al PEEIEE O DRECTO Cae £ 7 Dayume Phone %




