2004 FOR PROFIT CORPORATION

ANNUAL BEPOHT {AR) FILED

DOCUMENT # Po2000126711 Feb 04,2004 08:00 AM
ALMA TRUCKING COMPANY Secretary of State
Pnncipal Place of Business - Mailing Address
1250 W AVE #9H P.O.BOX 557501
MiAMI BCH FL 33139 MIAMI FL 33255
i s ([N ENRNIN
Suile, ARt #, etc. Sune, ARt ¥ &tc. V MOORE CR2E034 1 1/03)
City & State City & State " — | 4 FEINumber Apphod For
) B 50-0008180 L Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired | geae.ggl 3?:;’30"31
6. Name and Address of Current Registered Agent L 7. Name and Address of Newiﬁeigivstéféd Agent . =
Name
?IEQAOAV%UESE ‘yéCHIDES Street Address {P.D. Box Number 18 Not Acceptable)l
MIAMI BCH FL 33139 ———— —
City ' ' FL Zio Code

8. The above named entily submits this stalernent fo: the purpose of changing its registered office or registered agent, or ath, in the State of Flarida. 1 am famitiar with, and accept

s.;:AT::EIfQC\tgcj\ es Q\ \AM!LCL\JJW ( ‘Presrdw'ﬂ OD%E !OZ/ Oﬁ,/

Signalurg, lvped o printed name of registerad agont and lile f appiicanie (MOTE. Hnaslar"ﬁ’"ﬁqent Ssgnature rquxred when refnstating}

FILE NOW!!I FEE IS $15000 . ° .

' ; ; S - . 4 Financl

Aes My 1, 2004 Fes il bo 55000 5. octen Carpan Frareing - $5.00 i
Make Check Payable to Florida Departinent of State ~ '

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TINE DP 7 palete TME [JChange 2] Addition
NAME ALMAGUER, ALCIDES . NEME

STREEY ADURESS | 12580 W AVE #9H STREET ADDRESS

CITY-5T-2IP MIAMI BCH FL 33139 . . Romestop ) L
e I Delete TE HOGOon03 /041 Jr'j e D Addiion
RAME HAME N2/06/04-80083-100 15%

STREET ADURESS STREET ALGRESS

GiNY-5T-ZP B o fomvseap 7

ImE £ Delete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-P OITY-57-21p

TITLE L Delele s [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P _ | oov-stzp

TME 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CiTy - ST-7P o CITY-57- 1P o 7 o e

THTLE [ Desete TITLE [J Change L7 Addition
NAME NAME

STREFT ADDAESS STREET ADDRESS

CITY-ST-2IF ) J CITY-S7- 7P

5 not qualify for the exemption stated in Section 119.07(3)()). Florida Slatutes | further certify that the information
t pny signature shall have the same legal effect as if made under caih; that | am an offiger or director
rt as required by Chapter 607, Florida Stalutes, and tiyet my name appears In Block 10 or Block 11 1f

 p2fo2fer| teb-553-2iC
S

12. | hereby certify that the information supplied with this filin
indicated on this repart or supplemental report is tree an
of the corporation or the recever or truslee empowered tg/exgclte this i
changed, or on an attachment with an address, with all Hl

SIGNATURE:

SIGNATURE AND TYPED OR Pﬂm“rzt' m-(z_o?ﬁmumc OFFICER OR DIRECTOR



