FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT ecretary of State

P?CUMENT #P03000054491 04-01-2005 90012 026 ***150.00

. Entity Name

ANIN TRUCKING CORP.

Principal Ptace of Business Mailing Address

1153 W CURLEW PL . 1159 WCURLEW PL

TARPON SPRINGS, FL 34689 TARPCN SPRINGS, FL 34689

R v RSN A A
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apphag For

20-0031435 Not Applicacle
Zip | Country zp Lountry 5. Cerlificale of-Slalus Desired | ?g‘:gqlﬁrd;é""”“l
-~ -~b:.-Namne snd Addres: of Surient Reglstered Agant . - - - - - 7. Mame and Addrocs.of Naw Raglistored anant

Mame

PODLACHA, ADAM . : .
1159 W CURLEW PL Straet Address (P.O. Box Number is Not Acceptable)

TARPON SPRINGS, FL 34689

City FL [ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in The Stale of Florida. | am familiar with, am3 accept
the chiigations of {eglstered agem

+ - . . . -

SIGNATURE ST e e e e o o o T : : LN L e

: Signatve, typed of printed rame of registered agent and tta il applicable, !NO1E:RC§]'5|?"L‘P Auum“;_wgn;tu:a reguired when reinsla.ing) SRS T o e (WA TE e — i s e

) IS '
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2005 Fee will he 5.550-90 Trust Fund Cnnmbuuon O i Added to Fees - U

D - - - © e e - . . R v
0 QFFICERS AND DIRECTORS 1. ADDENONSFC‘HAN.:[- i0 OrF ICEAS AND IPRECTORSIMN 11
TITLE DP O Delele TITLE O change  [J Adeition
NAME PODLACHA, ADAM A
STREET ADDRESS | 730 PENNSYLVANIA AVE #301 smraotress | 1152 W, CURLEW PL. .
air-s1-z2 | MIAMI BEACH, FL 33139 ovsi | TARPON  SPRINGS, EL 3uUg 84
THLE oV [ pelete miE [P Changs (7] Audition
NAME PODLACHA, MALGORZATA NAME
STREET ADDRESS | 730 PENNSYLVANIA AVE #301 smeetaoesss | 1154 W. CURLEW PL.
CIFY-ST1- 2P MIAMI BEACH, FL 33139 ChY-St.2ip TARPON SP R!NG’SI FL ‘.3\{6 gq

TLE O pelete TILE [ change  [J Acdition
NANKE I - NAME : B ey c— - S ———
STREET ADDRESS . STREET ADDRESS ’
CITY-ST-2IP CITY-S1-711P

TILE [ petete TITLE . O Charge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP Cliv-ST- 2P

TITLE ) 1 pelete TITE [ Crange (] Addition
HAME . 'NAME
STREET ADDRESS I T A _ [ SReer AponEss ) . TS i W
cry-sr-gp T - - et At B L L evestae, | L L s v‘-"'*‘f(l..:s?‘”'_') R AR T ‘
ILE : .. .t - [ Delete 120 CTLE Octage O ikt 1
NAME : T ke JNAME - |
STREETADDRESS [ o < = e oo Lo Lt o e AORESS i
SITY-ST-ZIP S R oL Rorstae e

12. | hereby cerlify that the information supp'led with this filing does not qualily for the exemption siated in Section 1194 07(3)(|) Flonda Statlies. | ke cintis iy that the'information §
indicated on this repegt or supplemental report is true and accurate gnd that my signaiure shall have the same legal eficet as if made under caih; ithal Fars an Jilicer o di Tt
of the corporation or tha receiver or trustee empowered to executa this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 ¢r Block 11

changed, or on an aitgchment with gddress, with all other like empoweresd. )
SIGNATURE: ﬁv&é@-&/—"‘— 3,25l0§ (aos) %? Ggg‘i

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Daylims Plona §




