2004 FOR PROFIT CORPORATION_

> ~—ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000022995

1. Entity Name

ENVEE HAULING, INC.

Feb 19, 2004 8:00 am
Secretary of State

02-19-2004 90027 013 ***150.00

Principal Place of Business

4700 N.W. 7TH ST., STORE #9
UISAMI FL 33126

Mailing Address

MIAMI FL 33126
us

4700 N.W. 7TH ST., STORE #9

2. Principal Place ot Business 3. Mailing Address

i

il

I

Suite, Apt. #, etc. Suite, Apl. #, etc.

MOORE CR2EQ34 (11/03)
City & State City & Stale 4. FEINumber ) Applied For
oSOSIS od
P Country 7P Country 5. Certliicate of Staws Desied ~ []  $8+79 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . o= I, e Lo _ . Name I I e e e s —
MENDEZ, VENESA

21044 SW 124 AVENUE ROAD
MIAMI FL 33177

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Swgnature. typed o prnted name of regstered agent and tids f apphcable.

(NQOTE: Registered Agent signature requirad when reinsiating)
v

DATE

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TIE C3 pelste TILE l T \ > ange  [=-Aabition

NAME NAME [T e MC'\/\CA C é

STREET ADDRESS STREETADDRESS | —~ \ Q) 5‘ 31D Ll &\;@ YW oa

CAY-S7-2P CITY-ST-2IP W\\ Sy V=1 ’2_;_7)\") -]

T 3 pelete THLE [d Change [ Addilion

HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ pelete THLE O change  [J Addition
QNAME'_ D m S s l  ere prarilie r— ———r—— o~ =T = - —— " NAME —— e - — e s — iy a e s =t S ¥R e —— PR -

STREET ADDRESS STREET ADDAESS

CiTY-5T-21P CITY-5T-2IP

TMLE [ Deiete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TILE 1 Delete TITLE [JChange  [) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2Ip CITY-ST- 2P

TLE [0 pelete s [ Change [T Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

12. | he_reby certify that the information supplied with this filing does rot qualify for the exemption staled in Section 119,07(3)i}, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Off DIRECTOR

WC-3US- 444 ¢

Daytme Phone #

ulov

Date




