FILED
2005 FOR PROFIT CORPORATION Apr 22, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P03000043509 ecretary of State
04-22-2005 90286 031 ***150.00

t. Entity Name
M & G RICHARDS TRUCKING, INC.

Principal Place of Business Mailing Address
15800 NW 39 PL K 15800 NW 39 PL
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054 200420 70

el s sl LT

Po Rox RO PO ooy S0

Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)

City & State City & State . 4. FEI Number Applied For

ke lo =L Lo kelan FC 04-3753685 ot Apioatie

£ ountry Zp Couniry 5. Certificate of Status Desired [} $8.75 Additionat
23849 o\ K. 22849 | Dolk :  Pertons
" 6. Name and Add of Curmrent Regl d Agent 7. Name and Address of New Registered Agent
o — o e _ —— ~ Name . d
RICHARDS, MILLICENT - Rl el —Mkt‘\\cél/\:{'—Q \dfﬂ (¢ S)— N
15800 NW 39 PL - Street Adaress (P.O. Box Number is Not Acceptable)

OPA LOCKA, FL 33054

T95% Vionoe Dre,
“ Lale land FL | %%% 0

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

the obligati &om
o (1805
SIGNATUF!H Ll! 0

Sigratre, yped or printed name of registered agetand T8 I appiicabie (NOTE: Registared Agent signatura requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8 Eleclion Cambaign fnanciog - $5.00 may Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 3 Delete TIME E’fhange [T Agdition
NAME RICHARDS, MILLICENT NAME ’ B
STREET ADDRESS | 15800 NW 39 PL STREET ADDRESS | ~ 7 1< ounoe ’a") e,
CITY-ST-2IP OPA LOCKA, FL 33054 CITY-ST-21P LCLJL-Q,\O\J\C{ £t 538 15
THLE D O Dejete TITLE EFThange [ Adgition
NAME GARTH, RICHARDS NAME . »
STREET ADORESS | 15800 NW 39TH PL smeeTanoress | 7 7T AAS IMAan (o]4 D e,
Grv-st-2p | OPALOCKA, FL 33054 gim-st-2¢ Lodcelpind €L D3RO
TILE M paiete TLE , [ change [ Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
[FI 1 B - - C e _ fom-srze e o ] )
TALE 3 oeiete TLE [Tchange {1 Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-2F CITY-57-2P
TITLE 3 Delete TITLE [J Crange [ Additian
NAME NAME :
STREET ADDRESS STREET ADDRESS
anY-s1-2I9 CITY-ST-2P N
e ] Dejete TITLE , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Staiutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer ar director
af the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empoverdd
-..-/
q t { g ‘ O S
Date

13

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




