2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

P02000114143
DOCUMENT # ecretary of State
DIANA TRUCKING. CORP 04-26-2005 90131 041 ***150.00
Principal Place of Business Mailing Address
15775 NE 18 AVE 15775 NE 18 AVE
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162 .
Suite, Apt, #, etc. Suite, Apt. #, etc. 15t MOORE . CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
16-1636529 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEN'TEIEE ROLAVNEDO Strest Addre?s{F?ONEéox ;:ngiﬁsl Noot Acceplable)
15775 18 A -

NORTH MIAMI BEACH FL 33162
. 15775 NE 18th. AVENUE

City FL Zip Code
NO.MIAMI BEACH 33162

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

the obligations of rggistered aggnt.
SIGNATURE M Diana Cossio, DP 3/11/05

Sgratus, typed o fiinied name of regrstered sgent and iitle if apphcable [NOTE Registerad Ageni signature leqLeiad whan renstaling) DATE

- FILE NOW!!!. FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be

.~ ARer-May 1, 2005 Feo Will Be $550.00 - Trust Fund Contribution.  [] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ change ] Addition
NAME COSSIO, DIANA NAME
STREET ADDRESS | 15775 NE 18 AVE STREET ADDRESS
cry-st-pp - INORTH MEAMI BEACH FL 33162 CITY-ST-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TTLE [ Delete TITLE [JChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2if
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
cIry-ST-21P CITY-ST-7IP
TTE [ Deleta TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-si- 2P
TINLE 7 Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-S1-2IP CITY-S1-21P

12, | hereby cerb’f(l that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: M Diana Cossio, DP 3/11/05 (305)345_8342

SIGNATURE fh TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytina Phona #




