2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000004084

1. Entity Name:

TAINO TRUCKING, INC.

Principal Place of Business

1826 CASSINGHAM CIRCLE
OCOEE FL 34761
us

Mailing Address

1826 CASSINGHAM CIRCLE
SgOEE FL 34761

2. Principal Place of Business

3. Malling Address ’

Suite, Apt. #, etc.

FILED

Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90389 009 ***150.00

t3UIUU4L

T

i

Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
e e 68-0538347 ot Appijcable
Z‘ . - = g et~ e . T
e Country ap Country s. Certlf:cate of Status Desired [ $8.75 Additional.—
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
1T ~RIESTRA,; IVONNE-E- -~ -——— - - - - —_— ——
1826 CASSINGHAM CIRCLE Street Address (P.O. Box Nurnber is Not Acceptable}
OCOEE FL. 34761
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and 1itle «f apphcable.

{NOTE: Registered Agent signature required when rainstatingy

DATE

9. Election Campaign Financing

$5.00 mayBs

Trust Fund Contribution.

Added to Fees

10.

“OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ks P [ Delete TILE [ Change  [] Addition
NAME RIESTRA, IVONNE E NAME
STREET ADDRESS | 1826 CASSINGHAM CIRCLE STREET ADDRESS
CITY-ST- 2P OCOEE FL 34761 CITY-57-2IP
TITLE v O pelete TME v m—c(ange [] Addition
NAME ALQARIN, ALCENIO JR. NAME A A—RHJ AlLC EN' O Se
STREET ADORESS | 1826 ¢ CASSINGHAM CRCLE_ _ . _ C | swectanoess (f 6 CQ,.SS lngr\a, e e - -
oS ar | OCOEE FL 34761 CITY-ST-21P oco-e,e FL 3477 l
ILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | e am oo e - - - X - STREET ADDRESS - - e e e
CITY-ST- 2P CITY-ST-2IP
TILE T Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
Cy-ST- 7P CITY-S1-2IP '
TTLE O Delete TITLE [JChange [} Addition
NAME NAME
STREET ADBRESS STREET ADDRESS .
CITY-ST-2P CTY-ST-2IP -
TLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director

of the corporaticn or the recelver or trustee empowered

changed, or on an attge

SIGNATURE:

SIGNATURE AND TYPED OR PRIT

br like empowered.

xecute this report as required by Chapter 807, Florida Statites; and that my name appears in Block 10 or Block 11 if

D NAMENDF SIGNING OFFICER Oft DIRECTOR




