2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2004 8:00 am

DOCUMENT # P03000087378

1. Entity Name
RB FLATBED SERVICES, INC,

ecretary of State

04-20-2004 90019 014 ***150.00

Principal Place of Business

51E 4181
HIALEAH, FL 33013

Mailing Address
51 E415T

HIALEAH, FL 33013

230484987

2. Principal Place of Business 3. Mailing Address

A0 0

Suite, Apt. #, etc. Suite, Apt. #, etc.

04142004 Chg-P CR2E034 (1/03)
City & State City & State 4. FEI Number Applied For
OY-3771003 75 Mot Applicable
Zp Couriry ap Country 5. Certificate of Status Desired ~ []  98+7°3 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Nams and Address of New Registered Agent
- e - Name )

BENITEZ, RAMON
51 E41 8T
HIALEAH, FL 33013

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida, | am familias with, and accept

the obligations of registered agen.

SIGNATURE
Sgnatwe, typed of printed namea of registered agenl and Itte it applicable. 4] Aggert gi quired when 1} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Foes

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP [ Detete TIME Dchange T3 Addiion
NAME BENITEZ, RAMON HAME

STREEY ABDAESS | 51 E 41 ST STREET ADORESS

Ciry-§1-ap HIALEAH, FL 33013 CrTy-sT-2P

THE DST 7 oelete TILE Dlchange [ Addiion
RAME BENITEZ, ALICIA NAME

STREET ADDRESS | 51 E 41 ST STRECT ADDRESS

CITY-57-2P HIALEAH, FL 33013 COY.ST-7P

TILE 7 petets e Ochange [ Addition
NAME NAME

STREET ADDRESS - S STREET ADDRESS - - - - P -
CIFY-§T- 2P CITY-ST- 2P

TMLE 7 beletz MLE Cicmange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GATY-ST-ZP omy-ST-2P

it O belew e Cichange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST- 2P CTY-51-2P

e | O nelee e [Qchange [ Additien
NAME ™ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2° 5 CiTY-51-2P

12. 1 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 repert is true and accurate and that sy sighature shall have the sama legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: QM 3

‘{Z/Diﬁ‘/ (3es) 79 - 9058

SIGNATURE AND TYPED OH PRINTED N

OF SIGRING OFFICER OA DIRECTOR

Daytime: Phona #




