" 2004 FOR PKOFIT CORPORATION

ANNUAL REPORT
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DOCUMENT # P03000087378

1. Entity Name
RB FLATBED SERVICES, INC.

Principal Place of Business Maifing Adkdress
S51E415T 51E 41 ST
HIALEAH, FL 33013 HALEAH, F1. 33013
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2. Principai Place of Businass

3. Maiing Address

L
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Suite, Apt. ¥, etc. Suite, Apt. &, elc, 04142004 Chg-P CR2EIG4 (10/03)
City & State City & State 4, FEI Number V 3, Appled For
. -3 wxs tot Applicabie
o Couriry ap Country 5. Certificate of Status Desired ] g'-’sn Adcitioned
6. Name snd Address of Current Registered Agent 7. Namo and Address of New Registered Ageot
- - Name

BENITEZ, RAMON
S51E418T
HIALEAH, FL 33013

Street Address (P.O. Bok Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submils thia statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am famniliar with, and accept

the obligations of registered agent.

SIGNATURE
S typend o e Te ol agent anct 18 (MOTE: Agen iy when mnstibng) DATE
© —FILE NOW FEE IS $150.00 —~8._Blection Campaign Financing - - $5.00 My Bo- -t e m—- e - -- -
After May 1, 2004 Fee will be $550.00 Trust Func Contribution. Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DFRECTORS IN 11
TMLE DP [ Ocete TOLE [QCtane [ Adision
HAME BENITEZ, RAMON NAME i .
STREET ADORESS | 51 E 41 8T STREET ADDRESS 51%—['——,!' St s -
oz | HIALEAW, FL 33013 s 0512/ 05--01071--000 #1500, 00
TME DST [ Detetn TME Ocenge [ Addtion
NAME BENITEZ, ALICIA NAME
STREET A00RESS | 51 E 41 ST STREET ADORESS
CITY-ST-2P HIALEAH, FL 33013 CiY-§T-2P
M 3 Desete e [Qctenge [ AdsEin
WA NAME
STREET ADDRESS STREET ADDRESS
EIY-ST- 2P CITY-5T-2P
TiliE [ Deteta TMLE Cicenge £ Addition
RAVE NAME
STREET ADDRESS STREET ADDRESS
chY-ST-2P CITY-ST-2P
TME (e me CJcrege [ Addiion
NANE NANE
STREET ADDRESS STHEET ADDRESS
CY-5T- 2P CITY-ST-2P
TALE [ Dete= TrE Oeterge [ AdiRion
RAVE NAME
STREET ADORESS STREET ADDRESS
CITY-5T-1F CITY-ST-2P

12. |hiaﬂaby«':am:";_:E meinfmmanonsuppNedmmmengdoesnmqmll?yformeanemmlonstatedlnSecﬁon11907(3)(“) Florida Statuies. | further certify that the information
indicated mpoﬂasupplamnmlmpmismnaMamtemdﬂsa!myuma&thaveWem tegal effect as if made under oatty; that | am an officer of director
trustes asreq.ﬁedbyChapterﬁO? Florida Statutes; and that my name appears in Biock 10 or Block 11 if

of the corporation or he receiver or this

empowered to execute this report
changed, or on an attachment with an sddress, with all other like empowered.

flam? /3

SIGNATURE:

%/_/)(

3205 -F70- 908K

SIGHATURE AND TYPED OR PRINTED

KNI OPFICER OR DIRECTOR

Paytirne Ptwooe &




