2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13, 2005 08:00 AM

DOCUMENT # P03000004084

1. Entity Name
TAINO TRUCKING, INC.

Secretary of State

Principal Place of Business

1826 CASSINGHAM CIRCLE

Mailing Address

1826 CASSINGHAM CIRCLE

OCOEE, FL 34761 LS OCOEE, FL 34761 US
N AR AR
Suite, Apt. #, etc. - h Suite, Apt. #, etc. 03072005 Chg-P CR2E034 (10/03)
Clty & Siate City & State - T 4. FEI Number |Applied For
§8-0538347 Not Applicable
Zip Couniry Zip Country J

- Contl Pesi $8.75 Aduitional
5, Certificate of Status Desired ) Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Fegistered Agent

RIESTRA, IVONNE E
1826 CASSINGHAM CIRCLE
OCOEE, FL 34761

Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL 4 Zip Cods

8. The above named ertily submits this staterment for the purpase of changing its registarad Gifice or registered agent, or both, in the State of Flarida. Tam familiar with, and accapt
the obligations of registered agent.

SIGNATURE.

Signature, yped of priniad name of reghsiored. agent and tille I apglicable (HOTE Régisteran Agent signature required when refnsiating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cenlribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 11
e F 3 petete me 1 Change [ Addition
NAME RIESTRA, WONNE E NAME 1y 240
STREET ADDAESS | 1826 CASSINGHAM CIRCLE SIRLEY ADDRESS D 4 j) 1 %qgf%@%%%}geﬁm 4 1 S n
oive-sT-2P OCOEE, FL. 34761 C4TY - §T- 2P R - 1. 60
TITLE \' [ Detete TIE - [ Change [ Additios
HAME ALGARIN, ALCENIO JR NAME
STREET ADDAESS | 1826 CASSINGHAM CIRCLE SIREET ABDRESS
CITY-51- 2P OCOEE, FL 34761 EITY- §T- 2P
TTE o ) O etete | v [T Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY- ST-29
ms ) 7 oeiete e [ Chenge [V Msiitten
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T- 2P oY 51 29
e O Deleie e Clchange [ Ackittion
NAME NAME
STREET ADPRESS STREET ADDRESS
FF-5T- 1P ClVy-81-2
e O Delere TITLE [ Change — [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY- §7- 2P

12. | hereby certify that the information supplied with this filin
indicatad on this report or supplamental report is true an
of the corporation or the receiver or trustes empowerad [0 exgcule
changed, or on an attachment with an address, with

SIGNATURE:~—

SIGNATURE AND TYPED

dees not qualify for the exernption staled in Seclion 1 19.67{

acourate and that my signature shall have the same lagal effect as ¥ made under oath, that 1am an officer or director
] this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 1C or Block 11
har like empowered.

)0, Florlda Statutes.  further certiy that the Tnformation

INVGD NAME OF SIGNING OFFICER OR DIRECTOR

Tionpe € Riesten, - 4-8-05 ~07299 S22

fte Craytimee PhonE #

{




