2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2004 8:00 am

DOCUMENT # P03000084894 ecretary of State
1. Entily Name . QL ook 2k
LOA TRUCKING, INC. 04-28-2004 90196 047 150.00
Principal Place of Business Mailing Address
1326 N. DIXIE HIGHWAY 1326 N. DIXIE HIGHWAY
SURE 10 SUITE 10
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
s v (A L A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242004 Chg-P CR2E034 ($0/03)
City & State City & State 4. FEl Number Applied For
S0 ~0 193 Lhef] Not Applicable
ap Couniry Zp Country 5. Cenificate of Status Desired ] gese';esql‘:g:‘;ﬁmal
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name
LOA, JUAN ARMANDO = _ _ B e ot e e =+ - - - — —
1326 N. DIXIE HIBGHWAY Sireet Address {P.0”Box Number is Not Acceptable) o
SUITE 10
LAKE WORTH, FL 33460
City FL Zip Cade

8. The above named enlity submits this statement for the purpose of changing its registered office or registereg agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signatue, typed or printed rame of registered agent and fitle if apphcable. (NOTE: Registered Agent signanure required when renstaiing) DATE
““FILE NOWI! FEE IS $150.00 9. Election Campaign Einﬂncing $5.0G may Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
‘. QFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
“TLE D O petete TITLE O change [ Aosion
’ LOA, JUAN ARMANDO NAME
1326 N. DIXIE HIBGHWAY STE 10 STREET ADDRESS
LAKE WORTH, FL. 33460 oY-57-2p
TME - O vetete THE O Change ] Addition
NAME NAME
- STREET ADDRESS ] STREET ADDRESS
Ciry-S1-ap CITY-5T-7P
mE [ Delete TLE Cichange [ Accition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P .
TME T T ' T Ootee e "7~ T 7% Ocharige [ acdition”
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2P
TME O petete e [ change [T Adition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-ST-29
E . ] petete e O change [ Acgition
NAME . ' NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2P ‘ ' CITY-ST-71P

12. | hereby certify 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 made under oath; that | am an officer or director

. Of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
*changed, or on an attachment with an acdress. with afi other like empowered.

SIGNATURE: __JUAy A LA Jupini p_Loa YRL/sy CLp S#7-400S

SIGNATURE AND TYPED OR PRINTED NANE OF SIGRING OFFICER CR DIRECTOR ﬂf e, Daytime Phone ¥




