1y

FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000098707 04-30-2004 90293 026 ***150.00

1. Entity Name

PYRAMID TRUCKING, INC.

Principal Place of Business Mailing Address

9545 S.W 20TH TERR 9545 S.W 20TH TERR

MIAMI, FL 33165 US MIAMI FL 33165 US

R s AV AHEE AR DA LA A
116 35 N SNAPPLR Creek DR 1IE3S N SuAPPR cReck DR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 {10/03)

City & State City & Stalg 4, FEI Number Applied For
MIAM | FL MiAMy FL 20-02619 43 ot Aopicabie
;Zg /7 3 Country §|p3 | 7 3 Country 5. Cartificate of Status Desirad O Eg'gfqlﬁ:’:jm”m

6. Name and Address of Current Registered Agent 7. Name and Address of New Hggistered Agent

Name

ALVAREZ, GEORGINA M

9545 S W 20TH TERR Street Address (PO Box Numb s Mot Acceptable
(/635 N PPER"EREck DR

MIAMI, FL 33165

City

A1) AM | FL | ¥3%73

8. The above named entity submits this statemerd for (hc purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

T b

SIGNATURE i :
Signature. typed o printed name of registered agenl‘ a‘ﬁd'plle it applicable. {NOTE: Registerad Agent signature recuired whan rairsiating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2004 Fee will be $550 dD Trust Fund Contribuition. [m] Added to Fees
I 10. . CQFFICERS AND DIF?ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [7 Delete TTLE B¢ Change {71 Addilion
NAME ALVAREZ, GEORGINA M . NAME
™ STREET ADDRESS | 9545 S.W 20TH TERR streeraoveess [/ /€ 38 A SAMAPPER CRELK DA
CTY-ST-2IP MIAMI; FL 33165 : CITY-ST-2IP 4 gy KL 23/73
e S 2 Delele TInE [T change [ Addition
NAME v . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-sT-219
TILE 1 Delete TMLE _ © [Ochange [ Additian
NAME — NAME .
STREET ADDRESS STREET ADDRESS
Y- $1-2P l CITY-§T-2P
TITLE [J pakete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-7IP
e ] Delete LE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-21P
TinE O pelere TITLE O change ] Acdilion
NAME HAME
STREE? ADDRESS STREET ADDRESS
eY-ST-21p CITY-§T-2IF

12. | hereby certify that the information supplied with this filing doas not quality 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 it made under cath; that 1 am an officer or director
of the corporation QLR receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, or on angttaghment with an adgdress, with all other like empowered

Greosina M Alumeer , P ¢-27-04

) SIGNATURE AND TYPED OR PRINTED ' JAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




