2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 27,2004 8:00 am

DOCUMENT # P03000054491 ecretary of State
1. Eniity Name
ANIN TRUCKING CORP. 04-27-2004 90088 031 ***150.00
Principal Place of Business Maiting Address
730 PENNSYLVANIA AVE #301 730 PENNSYLVANIA AVE #301
MIAMI BEACH, FL 33139 : MIAMI BEACH, FL 33139 o _
e T LGS EERARITE
Suite, Apt. #, stc. Suite, Apt. #, etc. 04232004 Chg-P CR2E034 ¢ 0/03)
City & State Cily & State 4. FEi Number Applied For
20 - OO?; l‘-{ 35- Nt Applicable
LU I ol G U Country - —| 5. Cenificate of Staus Desires {1 - -?fe'gqu??gé"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PODLACHA, ADAM
730 PENNSYLVANIA AVE #301 Street Address (P.0O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SHGNATURE i
N Signature, typed oF printed name o wiered agent ang title il aopicante (NOTE: Registerad Agen: SIgNAture regull e when réinstating) DATE
o1 B N . . .
FILE NOW!I!! FEE IS $150.00 8. Election Campaign Ffmancmg $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution O Added to Feas
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ Delete TIME ' [ change [} Addition
NAME PODLACHA, ADAM NAME
STREET ADDRESS | 730 PENNSYLVANIA AVE #301 STREET ADDRESS
CITY-ST-2P MiIAMI BEACH, FL 33139 CITY-ST-2IP
THLE DV [T Delete TITLE ’ [ change ] Addition
NAME PODLACHA, MALGORZATA NAME
STREET ADDRESS | 730 PENNSYLVANIA AVE #301 STREET ADDRESS
. CITY-s1-2P ;| .MIAMI.BEACH, FL 33139 .- . CITY-87-21P —_ . . .. . e -
TITLE [ pelete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TILE [ pesete THLE [] Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T- 7P
TLE O oefete TME J Change [ Addition
HAME NAME .
STREET ADDRESS ‘ -0 STREET ADDRESS
CITY-ST-2IP CITY-ST-21P -
me -t o O tekte e : : - O Chare: -- 7 Acdition
NAME : NAME
STREET ADDRESS” | ' ' STREET ADDRESS
CTY-ST-2IP - ) CITY-ST-27

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilf an a s, with all other like empowered.

SIGNATURE: Uil ——— 4 [23]04 (305)467- 6857

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayime Frone #




