2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUIVIENT # PO3000084794

1. Entily Name

ENRIQUE'S TRUCKING INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90286 033 ***150.00

Principal Place of Business

. 651 HARTH DR
W PALM BCH FL 33415

Mailing Address

651 HARTH DR
W PALM BCH FL 33415

2. Principal Place of Business 3. Mailing Address

AR

I Il

ll

651 HARTH DR
W PALM BCH FL 33415

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEi Nugnberi 3 - ‘#Zg@g@/ N ‘::;?‘I:\idp::;me
ap Country dp Country 5. Ceriificate of Status Desired O ??e'gesqtﬁ?:é“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ B Name
GONZALEZ, GIOVANA T — - - e s

Street Address (P.O. Box Number is Not Acceptatie)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Ficrida, | am familiar with, and accept

Signature. typed o prnted name of registered agent and nie 4 appicable

{NOTE: Hagisiered Agenl signaiwre required when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribusion.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DST Giovana 0 Detete THLE O Change [ Addition
MmE 5 |GONZALEZ, GLOVANA NAME
SEREET ADORESS | 651 HARTH DR STREET ADDRESS
CITY-ST-ZIP W PALM BCH FL 33415 CITY-ST- 7IP
TITLE DP 1 Detete TITLE i change [ Addition
NAME GONZALEZ, ENRIQUE NAME
STREET ADDRESS | 651 HARTH DR STREET ADDRESS
CITY-ST-2IP W PALM BCH FL 33415 CITY-57-2P
TITLE [ Detete TITLE [3 Change [ Addition
NAME NAME
. .STREET ADDRESS_|.. T - e STREETADDRESS | ., .. . ... A L e . N Lo
CITY-ST- 7P CITY-ST-7IP
TILE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
1ITLE 1 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-2IP
TinE ] Delete TINE [T Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P

of the corporalion or the receiver or tfrustee
changed. or on an attachment with

SIGNATURE: X

ress, with ail other like empowered.

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
owered {0 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

_ (Sel) 2 3-66S3

SIGNATURE AND

ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Prone #




