Nt
""'-';,7 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 05, 2004 8:00 am

DOCUMENT # P03000050164 ecretary of State
1. Entity Name 052 e
F.T. TRUCKING, INC. 04-05-2004 20004 023 150.00
Principal Place of Business Malling Address
12669 KEY LIMEBLVD - ° ' 12669 KEY LIME BLVD
WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412
T s AT QA
Suite, Apt. #, etc. Suite, Apt, #, elc. 04012004 Chg-P CR2E034 (10/03) "
City & State City & State 4, FEI Number Applied For
. b\ - Oq'Lp 3(086 Not Applicable
Zip Country Zip Country 5, Certificata of Status Desired 0 ?g‘gesm‘;?;‘mma’
G.Eme and Addr_ass of Cs_mam Registered Agent 7. Name and Address of New Rogistered Agent .

Name

TRUJILLO, CARIDAD

12669 KEY LIME BLVD Street Address (P.C. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33412

City FL ] Zip Code

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE
Sigratute, typed  printed name of registerad agent and tie if applicable. {NOTE: Registered Agenrt signalute required when rengtating) DATE
FILE NOWI! FEE IS $150.00 8. Election Cambaign F.inancing $5.00 May Bo
*  Aftor May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O ».\dded to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TILE {1 Change  {1] Addition
NAME TRUJILLO, FRANCISCO NAME !
STREET ADDAESS | 12668 KEY LIME BLVD STREET ADBRESS
CITY-ST- 2R WEST PALM BEACH, FL. 33412 CITY-ST-2P
TME [ Delete TITLE [T Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-29
TMLE [J Detete TILE [ Change [ Addition
NAME NAME
~STREET ADDRESS e - STREET ADDRESS -| = —— - . ————
CITY-57-2P CITY-ST-2P
TINE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-SF-2P CITY-ST-21P
TMLE [7] Detete THALE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TOLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-S1-2P CITY-5T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report or supplementar 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 irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on &n attachment with an addrass, with all othepAlle empowered,
U-1-04  (Bo) 152 233

.
SIGNATURE AND TYPED OR PRINTED NAE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phono #

SIGNATURE: _ Ztette tewu

PR



