2004 FOR PROFIT CORPORATION

FILED

' ANNUAL REPORT (AR)
DOCUMENT # P03000046739 '

1. Entity Name 4

MNSM TRUCKING INC

Aug 19,2004 8:00 am
Secretary of State

08-19-2004 90051 018 ***150.00

Principal Place of Business.,

822 SW 46TH ST STE 6
CAPE CORAL FL 33914

Mailing Address

822 SW 46TH ST STE 6
SQPE CORAL FL 33914

2. Principal Place of Businéss

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E0C34 {4/04)
City & State : City & State 4. FEI Number Applied For
030858 ”[- Not Applicable
ap Couniry Zp Country 5. Cenificate of Status Desired [ $8‘75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- =MILIVOJEVIC-MILAN SRS
822 SW 46TH ST APT 6
CAPE CORAL FL 33914

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

City

Zip Cade

FL

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the obhgatio/n?egistq'red agem.
§
i .
SIGNATURE /L4 4 x 22744

v/&&a frlivodevie P21 pt

0 /o4

Sianalure. typed or pn‘eu name of registered agenl and title if apphcable.

{NCTE: Regislered Agent signature required when reinstating)

DATE

5.607.193(2)(b). F.5., allows for the waiver of the $400.00

iate fee. By checking this box, the corperation certifies it 8. E:ﬁ:tlizr%aggri:?;uZS:nClg fz’g?oh::);:e
did not receive pricr notice. Fee fo file is $150.00, B4
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P . ] elete TILE [ change [ Agdition
NAME MILIVOJEVIC, MILAN NAME
STREET ADDRESS | 822 SW 46TH ST APT 6 ! STREET ADDRESS
cmv-st-ze | CAPE CORAL FL 33914 CTY-1-2IP
T VP [ pelete TME [ Change [ Addition
NAME MILIVOJEVIC, MARIJA NaME
STREET ADDRESS {B22 SW 46TH ST APT 6 STREET ADDRESS
CHTY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2IP
mME - [ Delete TMLE [ Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
omt-st-zp | 0 T T T B T TR Givest e T T T T
TINLE 7 peiete TMLE [J) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S7-2IP
TITE ("1 petete TITLE [JCharge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oetete TITLE [3 Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intarmation
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 to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

SIGNAT

r like empowered.

or on an 5% with an address, with all 0
URE: ./ & Vaih e

Z&a AL fvigeie Mpcms d’///a4 {239/357-6033

-

SIGNATURE A’D TYPED OR PRnyED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #




