2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P03000055278 Secretary of State
1~ Entity Name 05-03-2004 90703 023 ***150.00
G.F. TRUCKING, INC.
Principal Place of Business Mailing Address
P.C. BOX 678242 P.C. BOX 678242 i
QORLANDQ FL 32867 . ORLANDQ FL 32867 : q q D 4 3 2 28
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FE) Number Appiied For
ﬁ— 270 C/Z, 0;() Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired O ?g';glﬁrd:{;ﬂona’
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
I Name e . R
gg%ul_EgﬁéLgALéEI\;\lsE CT Street Address (P.0. Box Number is Not Acceptable)

ORLANDO FL 32825

City FL Zip Code

8. The above named entity submits this statement for the gurpose cf changing its registered office or registered agent, or both, in the State of Floriga. | am famitiar with, and accept

the obllgatlens of reisle 2d agent
W o

SIGNATURE
*sffhature wyped of grinted nhme of reg:slered agent any is if apphicable. (NOTE. Ragistered Agent signatura required when roinstating) DATE
¥

9

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribulion. (] Added 10 Fees

10. OFFICERS AND D{RECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [T Delete TITLE [T Change  [] Addition
NAME FIGUERQA, GLADYS NAME
STREET ADDRESS | P.C. BOX 678242 STREET ADDRESS
ory-sT-zP - :ORLANDO FL 32867 CITY-ST-ZiP
TITLE -|VD O Dalete TITLE (O Change (] Aduition
NAME ROSARIO, MIGUEL A NAME
STREET RDDAESS (852 LONGLEAF PINE CT. STREET ADDRESS
GiTY-ST-2IP ORLANDO FL 32825 CITy-51-2iP
THLE D [ Detete TME 3 Change [ Addition
HAME RAOSARIOQ, FELIX R — ——~ =~ - - NAME I S U .
STREET ADDRESS | 852 LONGLEAF PINE CT. STREET ADDRESS
CITY-SF-21P ORLANDO FL 32825 CITY-ST-2IP
TMLE [ Deiete TME {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTy-57-2IP
THLE 1 Delete TILE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-ZP CITY-57-2P
TITLE ] Delgte TLE [ Change  {Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this #ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale 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 exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an aitachment wijh an address, with all otheslike empowere:
- 1/
PED OR PRINTED u{_é ar SIGNING OFFICER OR DIRECTOR Date Dayime Phone #

SIGNATURE:




