2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am
ecretary of State

DOCUMENT # P03000084794

1. Entity Name
ENRIQUE'S TRUCKING INC.

04-08-2005 90074 048 ***150.00

Principal Place of Business Mailing Address

651 HARTH DR
W PALM BCH, FL 33415

651 HARTH DR e
W PALM BCH, FL 33415

Suite, Apt. #, etc. Suite, Apt. #, etc. 03112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- 13-4259861 Nat Applicable
- 7 Zi
dp Country ® Gouniry 5. Certificate of Status Desired (] $8.75 aduitional
y Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Addregss of New Hegistered Agent
Name

GONZALEZ, GIOVANA
€651 HARTH DR
W PALM BCH, FL 33415

*
st

Stree! Address (P.0Q. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this 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

Signatura, typed o printad narne of reg)stered agent and fite if apphcable.

(NOTE: Regisiared Agent signature required whan remnslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

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

TITLE DST [ celete TILE 6;0 CRNK Gertnel $Channe O addition
NAME GONZALEZ, GLOVANA NAME D s

STREET ADDRESS | 651 HARTH DR smranoness | G 0 1R NTIF p

ONY-5T-2P | WPALM BCH, FL 33415 oITY-§1- 2P w- P. 3. 2l 3syn

TITLE bpP [ petets TME [Ochanga [ Addition
HAME GONZALEZ, ENRIQUE NAME .

STREET ADDRESS | 651 HARTH DR STREET ADDRESS

CY-ST-21 W PALM BCH, FL 33415 CITY-87-2iP

TILE [ oelete me O change [ Addition
NAME - - HAME o _ . —— —— I
STREET ADDHESS STREET ADDRESS

CITY-5T-2P CITY-§T-2P

THE O Detete Tme " [cChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIME [ Delete TIE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2P

TITLE 7 Delate TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY- §T- 2P CITY.ST-2P

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
af the carporation or the receiver or rustee empowered o executs this report as reqmred by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like smpowered.

SIGNATURE:

Gt RV g _CominiEr

3 -/l-w J#/-616~32v/

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




