2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 12, 2004 8:00 am

DOCUMENT # P03000002757
it Secretary of State
PIKUT'S TRUCKING, INC. 03-12-2004 90005 048 ***150.00
Principal Place of Business Mailing Address
22376 5.W. 57TH CIR 22376 S.W. 57TH CIR f—
BOCA RATON FL 33428 BOCA RATON FL 33428

Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (1 1/03}

City & State City & State 4, EEl Number Applied For

’ - m Z (7 4 6 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?g‘gesq:ﬁg:;ﬁ‘mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

_ gléEg%ASDV?IMSSy'?HPag‘VEL .i ‘ SlreetAddres-s(P.‘O-ABoxNumberisNolAccepta;e) . e

BOCA RATON FL 33428

City FL Zip Code

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 Horida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille i applicable. (NOTE: Registered Agen! signalure requirad wher reinstanng}) - DATE
9. Etsction Campaign Financing $5.00 May Be
Trust Fund Contripution. O Added to Fees
AyanLe P !
10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ) ——\ﬂuelete\ THLE : . [Jchange [ Addition
NAME C NIEWAIDOMSKI, PAWEL —m—-_‘_‘:\>N [ E 9‘9 oM &1(/[
STREET ADDRESS | 22 W H CIR STREET ADTRESS (J\) \
GITY-$T-21P BOCA RATON FL 33428 CIvY-ST-2IP .
TITLE 1 Delete TIFLE [JcChange  [] Addition
NAME NAME :
STREET ADRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME 3 velete TMLE [JChange [ Addilion
NAME NAME
STREETADDRESS |~ =~ ™~ T - 7T = - 'Y SIREETADDRESS™|™ — ~ - - - oo T s Saes— e e e
CITY-ST-71P CITY-$7- 7P
MLE : [T Delete TITE [ Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-71p
TITE ’ ] Delete TITLE 1 Change [ Addition
NAME ' NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P | : CITY -ST-ZiP
TITLE o 1 pelete me . [ change [ Addition
NAME R ) : NAME -
STREET ABDRESS | STREET ADDRESS
CATY-5T-7IP CITY-ST- 219

12. | hereby certify that the information supplied with this filing does noygualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repert or supplemental report is true and accuratd and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver tee empowered to executelthis report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

NIEwsthoersa’ 3]aM0U bl U

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR-BIRECTOR Date Daytime Prane #

SIGNATURE:




