- FILED
* 0 ATION .
2004 0% PROFIT CORPORATION _ Mar 18, 2004 8:00 am

Secretary of State
DOCUMENT # PO3000084663 -
1. Entity Name 03-02-2004 90020 026 150.00
MARGOLLES TRUCKING CORP.
Principal Place of Business Mailing Address
9555 SW 24 ST 9555 SW 24 ST
APT, G106 APT, G106
MIAMI FL 33165 MIAMI| FL 33165, ' - ! " —
2. Principal Place of Business 3. Malling Address Hllﬁwmm"mnlllll |IWIWHWMMI mnlﬂl
Suite. Apt. #, etc. Suite, Apt. # ate. MOORE CR2E034 (11 ,03‘)
City & State City & Staté FEI Numpber Applied For
7 2,6 - 5bi ')- 'T q 5 q Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired 0 f:; ;fqm“""‘"
&. Name and Aduress of Curren! Registered Agant 7. Nawmo and Address ol New Registerad Agent
) gﬁsAsFéGSOVL.LZESS$ R - s s T A dress (PO BOX NUMBET 15 NoT ACCERTaBIg) s o e s e
APT, G 108
MIAMI FL 33165
Cily FL Zip Code

B. The above narmed entily submits thig statement for the purpase of changmg its registored oftice of regisiared agent, or both, in the State of Florida. | am lamiliar with, and accept
the ohligations of registered agent. .

" SIGNATURE :
gneture, tynped or printed fene of regrsiersd 8ot snd utie ¢ applicable. {NOTE: Regmatered Agend sigranse raquired when reinstahog) DATE
8. Elaction Campzign Financing o $5.00 May Be

Al A3 e Trust Fund Contribution. Added to Fees
&m&bﬂmﬂ\m = = " N 3 .

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TOLE P [ pelete me . _ [ Change ] Addition

NAME MARGOLLES, ARMANDO NAME ‘

STREET ADDRESS [ 9555 SW 245T : STREET ADDRESS

cm-st-zp © | MIAMI FL 33165 Ciy-51-218

TME [ petete ME [ Crange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

_Cm'—ST-ZIP . CiTy-SF-21IP

TILE O petere TITLE i'_'l Change [ Addition

e f N | e —_ e rme - B~ i ke Do -

STREET ADBRESS ! STREET ADDRESS

ISt iz o e e ™ m miel o2 TR T - - ==z - -QITY-5T-21 - g T T e - o -

e O oetete ~TME [J Change [ Additian

NAME ' NAME

STREET ADDRESS i STREET ADDAESS

Cmy-5T-2IP CITY-ST- 2iP

TMLE 3 Belete TTLE [ Change  [J Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-ST-2P

IE 3 Delate e foom e o o EFe oy Oehage [ Addition

HAME . Nz

STHEET ADORESS . STREET ADORESS

CITY-ST-2P CITY-ST-2iP

12, ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o 1rus go'empowered to execute this report as required by Chapter B07, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

N e paewde MARBOLLES ) 2od

1) A
PRINTED NAME OF SIGMNG OFFICER OF DIRECTOR Cayiime Phone #




