L FILED
2005 FOR PROFIT CORPORATION - May 26, 2005 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name

M & B TRUCKING CORP.

Principal Place of Business Mailing Address

3101 BUCKLEY AVE 3101 BUCKLEY AVE

LAKE WORTH, FL 33461 LAKE WORTH, FL 33461

P RS 0 A
Suite. ApL. #, efc. Suite. Apt. ¥, etc- 05092005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For

75-3078655 Not Applicable
Ze Country 4p Country 5. Certificate of Status Desired [ Eg:esq :;:’:ém“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLO, BRAULIO G
3101 BUCKLEY AVE Street Address (P.Q. Box Number is Not Acceptabie)

LAKE WORTH, FL 33461

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalure. typed or printed nama of registered agent and tidle if applicable. (NOTE: Rogistered Agon: signaiure recuired when reinstating) DATE
FILE NOW!l! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by Septembar 7, 2005 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change  [] Additicn
NAME MILLO, BRAULIO G HAME
STREET ADDRESS | 3101 BUCKLEY AVE STREET ADDRESS
CITY- ST+ 2IP LAKE WORTH, FL 33461 CITY-ST-2IP
TILE \ [ Delete TITLE [J Change [} Addition
NAME MILLO, MARTHA | NAME
STREET ADDRESS | 3101 BUCKLEY AVE STREET ADDRESS
CITY-SI-2IP LAKE WORTH, FL 33461 CITY-ST-ZIP
TMEe 7 velete TITLE [OChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-ZIP CTY-ST-ZIP o
TITLE O Delele TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE 1 pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP City-ST-21
Tme 3 Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p CITY.ST-ZIP

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 1 19.0753)@), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort 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 receiveghr trystefempaowered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen ress, with all other like empowgred. )

SIGNATURE:
/ ﬂwmm}oﬂuﬁ OF stc{um OFFICER OR DIRECTOR Dae _DaimePronas
7 /S 7 v



