2005 FOR PROFIT CORPORATION

- _ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000002757 Jan 28, 2005 08:00 AM
1. Entity N ’
nity Mame Secretary of State

PIKUT'S TRUCKING, INC.
Principal Place of Business _ T Maliling Address
22376 S.W, BTTH CIR . , . 22376 SW. 57TTH CIR ~
BOCA RATON FL 33428~ ~ BOCA RATON FL 33428

Sule, gt e — - Sute, At #, etc. T 1st MOORE CR2E034 (10/04)

City & State = Cily & State ' 4. FEI Number Applied For

o L 71-0925798 Noet Applicable
Zip Country dp Country 5. Cerfificate of Status Desired O $8.75 additional
. R - Fee Raquired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

NIEWIADOMSK], PAWEL

22376 S.W. 57TH CIR Street Address (P.O. Box Number is Not Acceplable)

BOCA RATON Fl. 33428

City F L Zip Code

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

SIGNATURE — R i )
Sigralure, yPe of P name o fagiateted agart and Gile d apphoatie (HOTE Regrieted Apem signeztue equred wnen minslaung) DATE
H ’
FILE NOWY! FEE I§ $15000 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fg? Will Be §550.00 ) TrustFund Centribution. [0 Added to Fees
Make Check Payable to Florida Department of State
190 ) OFFICERS AND DIRECTORS L . 1. ADDI‘T!DNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [T pelete NN HG0 ﬁlEg [ Chan [ Addition
NAME NIEWIADOMSKI, PAWEL . Kt 017284 USHSBQS 011150, 0
SIRFE1 ADDRESS | 22376 S.W, 57TH CIR SIREE] ADDAESS
THY S1-0P BOCA RATON FL 33428 . iy - 51-71
L 2 Dg|g[e e [JChange  [] Addition
HAML . HAMF
SERFFT ADDRESS SIRFY T ANDRESS
CRY.5E. 1P f o i3
Nk [T Detete BiLf [J change [ Addition
NAME NAME
SIRFET ADDRESS STREE] ADBRECS
CTY 81 2P T S1- 7P
i [ Delete et [ Change [ Additran
NAML NAME
STREET ADDRESS F STREEE ADNRFSS
Cify-§1-2P TSP
IiLE - 1 Delete A [ Change [ Addition
NAME NANE
STRIET ADDRESS STREET ADDRFSS
Ciiy-51- 24P . _ QY- 1.
i L1 petete (T [ Change  [] Addition
HAME NAME
SIRLET ADDRESS SIRET ANDRESS
Ciiy §1-7IP N CIry-SI- 218
12, | hereby certi thatthe |nt?3rmauon supplied w:th thls lrg does not qualify for the exemptlion stated in Section 119.07(3)(7, Floridz Statutes, | further certify that the information
indicated on this report of supplemental e truegnd accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

to exesute this report as required by Chapter 607, Flotida Statutes, and that my name appears in Block 10 or Block 11if
other ke empowered

NiEahoo Sl 12XT0\ \3/‘{715017

SIGNATIJHE AND TVPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Das iJaytyme hona #

of the ¢arporation or the receivgr o
changed., or an an attachm

SIGNATURE:




