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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P03000056789

1. Entity Nama

WHITE TWEETY TRUCKING, INC.

Secretary of State

05-03-2004 90724 034 ***150.00

Principal Pface of Business

639 SE7PL
HIALEAH, FL 33010

Malling Address

6335E7 PL
HIALEAH, FL 33010

24047561

TGRSR O

639 SE7 PL

2. Pringipal Place of Business 3. Mailing Address
ite, Apt. . ite, Apt. #, etc.
Sulte, Apt. #, et Sule. Apl. #, el 04202004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
57 “1 172940 Not Applicable
Zip Country “ip Country 8. Cerlificate of Status Dasired O $B'75 Additional
) ~ Fee Required
6. Name and Address of Current Reglstered Agent. — . 7. Name and Address of New Registered Agent
Name "

DSORIO, MARIA E

HIALEAH, FL 33010

Street Address (P.C. Box Number is Not Acceptable)

i City

FL ‘ Zip Code

8. The above named entity submits thi§-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

Signaure, typed or prnted name ol registered agent and tile if applicable

(NOTE: Registered Agent signature required when renstating)

DATE

FILE NOW!Il FEE IS s.}“sa-oo 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Feg;w'!ll!?e $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D D) 7 Delste TILE [“Jchange [ Addition
NAME OS0ORIO, MARIAE ~ ¢ NAME
STREET ADDRESS | 639 SE 7 PL . STREET ADCHESS
CiTY-S7-21P HIALEAH, FL 33010 ° CITY-5T-2P
TITLE o 1 Delete TILE [ change [T Addition
NAME SEGURA, JESUS M NAME
STREET ADDRESS | B39 SE 7 PL STREET ADDAESS
CiTY-Si-2IP HIALEAH, FL 33010 CITY-ST-2P
TITLE O Delete TITLE [ Change  [] Addilion
NAME h - - - -~ 0~ NANE
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-8T- 2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-§7-21P
TITLE O Delete TITLE [ Change  [J Addtlion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21p
TITLE O peiete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-57-2P

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the nformation
indicated on this report or supplemental report is true and accurale and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustea empowered Lo execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment with an address, with all other like gmpawerad. .

a/ué/( leoetd

SIGNATURE AND TYPED OR PRINTED NABE GF SIGNING OFFICER OR CIRECTOR

SIGNATURE:
AN

(%05)887- 0604

Date aytime Phone 4

L/Z;f}/a 74
A

3

i



