2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000124931

1. Entity Name

S AND M TRUCKING OF ORLANDO INC.

Frincipal Place of Business

2444 TREYMORE DR.
ORLANDOQ FL 32825

Mailing Address

2444 TREYMORE DR.
ORLANDO FL 32825

2. Principal Place of Business -

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

[

FILED

15,2004 8:00 am
cretary of State

09-15-2004 90002 049 ***150.00

JYV i mvva

IR

- NARINE, SHYAM O
2444 TREYMORE DR.
ORLANDO FL'32825

MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
54-2089561 . -| Not Appiicable
Zi Couni : Count it
' ouniry Zp auntry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
- -~ —6. Name and Address of Current Registered Agent — —— — "~ T 7 77 Name and Address of New Registered Agent
Name

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

City

FL Zip Code

SIGNATURE

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 famniliar with, and accept
the obligations of registered agent.

Sgnature. typed or pnmed_'f-xame of regislered agent and titis if applicable.

{NOTE: Regisiered Agenl signature required when renstating}

DATE

$.607.193(2)(b}, F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it ,
did not receive prior notice. Fee to file is $150.00. 4

9. Efection Campaign Financing $5.00 May Be

Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TALE O change (] Addition
NAME NARINE, SHYAM O NAME

STREET ADBRESS | 2444 TREYMORE DRIVE STREEY ADDRESS

CIrY-ST- 2P ORLANDO FL 32825 CITY-ST-2IP

TITLE ) [ Detete TITLE [J Change ] Addition
NAME NARINE, GOMTY NAME

STREET ADDRESS | 2444 TREYMORE DRIVE STREEY ADDRESS

CITY-ST-2IP ORLANDO FL 32825 CiTY-ST-2IP

meE T AT T T T -t T “Ologee  fme -~ "~ — = -7 T T orange T [ Addition
KAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST- 24P - - CITY-ST-2P - - ST T - -

THLE [ pelete TITLE [dcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-ZiP

TITLE [ Deiete TITLE [[] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-21P

TITLE [ setete TITLE [Jchange [ Addition
NAME NAME

STREET ADCHESS STREET ADDRESS

CIrY-ST-2P CITY-ST-21P

/OLP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other like empowered.

Yop. 2067842,

NAEME X;/ 2

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: ﬂéswn O Mo SHvpsg ©

IER

Dayvime Phane #




