2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000067642 May 02, 2005 08:00 AM
*- Enity Narma ecretary of State
PIM KOEDAM TRUCKING, INC.
Principal Place of Business Méiliinﬁ A_daresﬂs T
1105 N PARK LANE 1106 N PARK LANE
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417
ST DR T
Suite, Apt. #, alc. Suite, Apt. #, et T 15t MOORE CR2E034 (10f04)
Clry & Stale City & State | & FEINumber Applied For
65'082_8?03_ i [Nt Ap}:fic_ab
Zp ~ Country Zip Country 5. Certificate of Status Desired . [ ?igg Addlional
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registerad Agent
o S - Name T TE T T T
Ifjo()EsDNAg_,,A‘PRI}-h(ALANE Strest Address (P.O Box Number is Mot Acceptable) -
WEST PALM BEACH FL 33417 =
City ) ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or beth, In the Stale of Florida | am Jamilar with, and accer
the obligations of registerad agent. P

SIGNATURE - —— —_—
Sgnalulg, typed Of printad hame of regsstered agenl and Wi if applicable © {NOTE Regsieted Agen signature raquired whon einstating) DATE h
FILE NOWI!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May B
After May 1, 2005 Fee Will Be $550.00 Trust Fund Conirbution. [} Added to Fees
Make Check Payable o Florida Department of State
10 OFFICERS AND DIRECTORS . 1, ) ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN {1
1 Dp Clogets -~ it ' [Jchange [ A
NAME KORDAM, PIM HAMF
STREETADDRESS | 1105 N. PARK LANE STRECT AQORESS UBQUUBESSBE}UB L
Givsize | WEST PALM BEACH FL 33417 foarvstw 05/03/05-80051-001 150,00
itk 3 etete 13 ' i [ Change L] At
KAME ! NAME
STREET ADORESS STREET ADDRESS
oY S1.2P CHY-ST-21P
e LT Dt it S [J Change  LJAs™
NEWE MAME
STREET ADDRESS STREET ADDRESS
Coie-81-21P I
Wi [ Detee e i [ Change [ Add
AT HAME
STRELT ADDRESS STRH T ADDRESS
CHY-ST-21P CITY-31- 1P
NIE 1 Detete i3 [ Change [ A"
NANT HAMF
STl T ADDRESS 1 SIREET ADNRESS
CHy-S1-2IP Clly-51. 4P
it Y [ Delete T - Clohange [Jas
HAMF WAME
SIREET ADRESS SIREET ADDRESS
CHY-SI- 2P TS IR

12. | hereby certity that the information suﬁplied wit}1 this filing doas not qualify for the exemption stated in Section {18.07(3){N), Florida Statutes | further ceriify that the Informati
indicated on this report or supplemaentat report is rue and accurate and that my signature shall have the same legal effact as if made under aath, that | am an officer or direci
of the corporation or the receiver or plstee empowered 1o execute this report as regquired by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11

changed, or on an attachment withyAn address, with all other like empowered,
A s
SIGNATURE: =

RE AND TYPED ©OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Daytno Phane &



