2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2004 8:00 am

DOCUMENT # P03000046342 ecretary of State
1. Entity Name
ISRAEL MUNOZ TRUCKING, INC. 04-16-2004 90094 018 ***150.00
Principal Place of Business Mailing Address
27657 OLD 41 ROAD 27657 OLD 41 ROAD
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135 44029243
; L
e .

2. Principal Place of Business 3. Mailing Acdress

Suite, Apt. #, etc. Suite, Apt. #, etc. 04022004 Chg-P CR2E034 (10/03)

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

ZD ~000 BOtO Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired 0 $8'75 Additional
Fee Reguired

6. MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A?

ppeT ™ - R

Name Ty T T "‘ = -
Lsrae |l Munca.

ey 2

Sireel Address (P.C. Box Number is Not Acceptable)

1840 SW 22ND ST.
4TH FLOOR .

MIAMI, FL 33145

B3¢0l Hurlbut Crrcle

City Zip Code

e ‘ (ake tnles FL | X694

ubmits.this stalemenl for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. + am familiar with, and accept

2 C « 4/03/0y

Slgr\a(qra,e ur)nnn:ed nar_nsfpr registered ..enan ml it apl\ca NOTE: Registered Agent signaturs required when reinstating) DATE
. FILE NOWII! FEE |§f5'i'50.00 8. Election Campaign Einanclng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Elie-e
10. v ?‘-"f'(ﬁgfl’CEﬂS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
THE PSTD O pelete TIE [ change [ Addition
NAME MUNOZ, ISRAEL NAME
STREET ADORESS | 27657 OLD 41 ROAD STREET ADDRESS
COHTY-ST- 2P BONITA SPRINGS, FL 34135 GITY-ST-2IP
TLE [ pelete TITLE [(change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - CITY-§T1-2IP
me, - - . - Ooelee . § mue A . B N [ Change __ [] Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-s1-21P
TILE [ Delete THLE [3Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
TITLE . O pelete TITLE fcChange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2IF
TITLE [ Delete TIMLE [ Change [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-S1-2P Ciry-$T-2IP

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07{3¥i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same fegal effect as il made under oath; that { am an officer or director
of the corporation or {he receiver or trustee empowered to execule this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachn ith an address, wilh ali sther like empowered. / /
Oaf

SIGNATURE: b S




