2004 FOR PROFIT CORPORATION

LIRY

ANNUAL REPORT (AR) -

FILED

DOCUMENT # P03000040978

1. Entity Name

HJM TRUCKING, INC.

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90023 023 ***]158.75

Principal Place of Business

1066 LEEWAY CT
%LANDO FL 32810--451

Mailing Address

1769 GLESSON AVE.
BRONX NY 10472

3013074

2. Pringing! Place of Busines s VT__' 3. Mailing Agdress
Bl 2 B Cagor

JNTAIARIY

AE

Suile, Apt_#, etc.

Suite, Apl. #, ejc. 174 74
4] Lecvny (LT

MOORE

2ily & Eate Z /g/ City & S%r;ﬂ?/

CR2E034 {11/03)}
4. FE! Number

Applied For

AN 7s3Ll/ V6.3

Not Applicabie

Fs/0-95) US| 050

Cou%

o $8.75 additional

5. Caertificate of Status Cesired .
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T ——

= - -GONZALEZ, AUGUSTO-A— - +—r s -
7338 NW 5TH STREET
PLANTATION FL 33317

- =

Name

it < e e R i

Street Address (P.O. Box Number is Mot Acceptable)

City

FL | Zip Code

the cbligations of registered agent.

SIGNATURE

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

§|gnalure. yped of printed name of registered agent and fitie if appiicable

{NOTE: Registered Agenl signatura required when rainstating)

DATE

8. Eiection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

R - .
OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P L} Delete THLE CJchange [ Addition
NAME MONTES, HECTOR G _ NAME
STREET ADDRESS | 1066 LEEWAY CT STREET ADDRESS
CIFY-ST-74P ORLANDO FL 32810--451 CITY-ST-ZIP
e 7 Delste TITLE ) crange (O Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-Z1P
TME ’ ' e e [ cetete TILE o ~ [ Change [ Addition
NAME NAME
STREETADDRESS | — = ==~ e --- e — “STREET ADDRESS | - - T T o
CITY-ST-71F CITY-ST-2IP
TLE ] Deleta TILE [J Change [ Addition
NAME — NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TILE [ Delete TILE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS " STREET ADDRESS
CiTY-ST-71P CITY-5T-2IP
TILE O Delete TILE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP

of the corporation or the receiver or trustee empoweredto e
changed, or on an attachment with an address, with ail oth

SIGNATURE: S o

powered.

Sl TS5t & Fac 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiarida Statutes. | further certify that the information
ingicated an this report or supplemental repert is true and accyyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute_this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

J-SYD 933)

'SIGNATURE AND TYPED OR PR_I%D NAME OF SIGNING OFFICER OR DIRECTOR

Sy
Date ! . Daytime Phons #




