/.—-—-— - 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOG:UMENT # P02000096054

1. Entity }4ame
PILLAIO TRUCKING INC.

A

Secretary of State

05-03-2004 90673 023 ***150.00

Principal Pla‘.“.je of Business

1275 ARLIN:TON CIRCLE

Mailing Address

1275 ARLINGTON CIRCLE

34078868

Suite Anr # Bl —————|—Suite;Apt. # etc.

MERRITT ISLF._ND‘ FL 32952 - WS MERRITT ISLAND, Fi. 32952 US
T Azt S st ] LR T T

ST 04012004  Chg-P CR2E034 (10/03)
Cut & State City & State 4. FEI Number Applied For
wa /’/ WPEARL 7T stAnd, (- 13-4211231 Nol Applicabic
3 )’q 5‘ )__ \l C?jt% ﬁ, 31 P q .S"‘ 2 Count%_ /4_ 5. Certificate of Status Desired I gfa'g?qﬂfﬂmal

6. Name and Address of Current Raglsiered’Agant

PILLADO, LAZARO M

7. Name and Address of New Registered Agent
Name

1275 ARLINGTON CIRCLE

! (24/900%& LAZARS /) ¢
treet Address W hul Tis Accepﬁe) £

C/AGE 0//%?55

MERRITT ISLAND, FL 32952

,ﬁ

LA 1~ Tl FL | 258cs

8. The above named em:ty submits this statement for th

yt:f changing its registered

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registersd Agent signature required when renvstaing)

YLl i

~ FILE NOWIll FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

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

TITLE CPTS 7 Detete TITLE {1 Change  [] Addition
NAME PILLADO, LAZARO M NAME

STREET ADDRESS | 1275 ARLINGTON CIRCLE STREET ADDRESS

GY.ST-2IP MERRITT ISLAND, FL 32952 GITY-ST-2P

TILE VP 3 vetete TITLE [ Change  [J Addition
NAME PILLADO; MANUEL NAME :
STREET ADDRESS | 1275 ARLINGTDN CIRCLE STREET ADDRESS

CITY-ST-2IP MERRITT ISLAND, FL 32952 LITY-ST-2P

TILE [ Detete TLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-AP CyY-ST-2P

ILE [ otete TTLE {3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P - A = - - LTY-5T-2P - - .

e [ Detete TMLE [} Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P £ITY-5T-ZP

TLE [ petete TME [ Change [ Addision
HAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this hhng
indicated on this report or supplemental report is true an

v an address, with alt gth

changed, or on an attachm

does nat qualify for the exemption stated in Section 1194 07%3
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corpaoration or the receiver or busiee empowered ta execute this ;- ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J(i), Florida Statetes. | further certify that the information

Dayhme Phone #




