2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000046739

1. Entity Name
MNEM TRUCKING INC

Feb 28, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

822 SW 46TH ST 8TES 822 SW 48TH STSTE S
SQPE CORAL FL 33914 CAPE CORAL FL 33814
2. Prncipal Place of Business 3. Mailing Address H mg H}Ml}g“ﬂlmﬂmﬁg’mmi N im

Suite, Apt &, olc. Suite, Apt. #, el tst MOORE CR2EQ34 (10‘;04_)

City & State City & State 4. FE! Numbar | |AppliedFar

03-0515814 [ [Not Aoplecatle
Zip Counyry Zip Country . ) £8.75 additionat
5. Certificate of Status Desired O Fee Required
6. Nama and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name

MILIVOJEVIC, MILAN
8§22 SW 46TH ST APT 6

Street Address {P.O. Box Number Is Nat Acceptabla)

CAPE CORAL FL 33914

City FL” l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its

regisierad
the chiigations of ragistered agent. .

SIGNATURE

affice of regisiered agent, or both, in fhe State of Florida. | am familiar with, and accept

Signatuna, pued oF phnted Rama of ragistmed agent and tils il appleablk

{NOAT, Ragestorag Agant sipnature requirad when iestatng)

FILE NOWII! FEE IS $150.60
After May 1, 2005 Fee Wil] Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Elaction Campaign Firancing  $5.00 May Be
Trust Fund Contribution, ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

mik B O Daigte B i ¥ﬂﬁﬂﬂﬂ?’45§2‘3 ] Ghange ] Addition
SIRLET ADORESS | B22 SW 46TH ST APT 6 SIRELT ADDRESS i A A = e

CHY-51-ap CAPE CORAL FiLL 33514 Ce-si-7P

T VP 7 Datete btk Diehange 3 Addition
NAME MILWOCJIEVIC, MARLIA HANE

SIREFT A0NAFSS | 822 SW 4B8TH ST APT 6 SIAFET ADDAESS

city-st-zie CAPE CORAL FLL 33914 LATE-ST- 1

Bhif 3 pelale e Tichange [ Addilion
HANE nAME

STRELT AUORLYS SIREFT ADDRFSS

City-ST.ue AT I

e 7 Delete HILE [O Change [ Additien
HAME HAME

SERFFT ADDRESS STREET ADURESS

Y- 5121 GTY-5i 4P

THIE 7 Detele Hi1H [JChange [ Adoilion
NAME HaME

SIHFE T ADDRESS SIREET ADDRESS

YL S1. I CHY.RT JF

it O peiste HiE: O Change  TJ Adction
HAME HAME :
SIRFE T ADORESS SIREET AODRESS

Y- SE R CIiY-51. 3P

12. | hereby certify that the information supgpiied with this ling dess not qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the Information

indicated on

is report o supplemental report is frue and accurate and that my signawre shall have the same legal effect as if made under oath; that | am an oificer or director

of the corporabon or the receiver or rusiee empowerad 1o execute this repon as requlred by Chaptor 607, Florida Statutes; and that my name appears i Block 1007 Block 114 :

changed, or on an attachmerdavith ;n address, with alfl other like empowered,
r I
SIGNATURE: /éW ,Z /é@ CHE Hibar miLvarevsC

7-5033

hi
- SGNATURE AND TYFED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

2/25/o5 (239)35

Davteng Phone #



