2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

1. Entity Name

I & L TRUCKING, INC.

DOCUMENT # P03000099442

Secretary of State

02-02-2004 90017 005 ***150.00

MIAMI, FL 33144

Principal Place of Business

555 SW, 58TH AVENUE

Mailing Address

555 S.W. 58TH AVENUE
MIAME FL 33144

LT e o e s T

2, Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt, #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Apptiad For
. A3-0215 ¢4 gs Not Applicable
Zip Country Zip Country - . $8.75 Additional
§. Certificate of Status Desired | Fes Required

6. Name and Addrass of Current Ragisterad Apent

7. Name and Address of New Registered Agent

VALDES, IVON
MIAMY, FL 33144

_555.8.W, 58THAVENUE

e T i

@ Ry 2 TJor qe

Sireet Address (P.O. Box Number is NMt Acceptable)

Ci Zip Cade
v A 1AL | FL | %25, &
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. 1 am familiar with, and accept
the obligations of regi aggnt. :
‘ -2 -0 ¢«
SIGNATURE
Signatu! or pr Bfng\d me.aﬂ-cﬁlez {NOTE: Regittorad AQont signature raquited whan renBteting) DATE
FILE NOWII! FEE IS ‘150.00 9. Elsction Campa.lgn l-.“mancmg .00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
5
10, ¥ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE - P,D O pee e Secn e razy Fchangs [ Addsion
NAME- VALDES, IVON NAME VA e be s, Tvond
STREET ADDRESS | 555 S.W. 58TH AVENUE STREET ADDAESS 555 sw) 9 A el
arv-st-ze | MIAMI, FL 33144 CITY-51-271p AL et L B3 1 41
me VP.D 3 veile ik ' O crarge L] Addition
NAME GONZALEZ, LUIS NAME
SEREET ADDRESS [ 555 S.W. 58TH AVENUE STREET ADDAESS
CITY-57-ZIP MIAMI, FL 33144 CiY-§T-2P
e o 17 veete TME PRE S in@ ~ T /Dictzr WMo L3 Addiion
NAME CRUZ, JORGE NAME lrem g e Cr2ae 2
STREETADDRESS | 555 S.W. 58TH AVENUE ezt anoress | 5 o§ v 3 etzesl
omy-SE-ZP  { MIAMI, FL 33144 oinY-51-29 Mitams  FL 23/2 5
TME T Dekete TLE [Jchange O] Addition
_NAME____ - e HAME
‘STREET ADDAESS . B STREET ADDRESS ™ | i ir e e e e S
CITY-ST-2F 1 CITY-51-7P
e 3 perete TRE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2p CITY-5T-Z8
TITLE O petete TnE £l crange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2F CITY-57-IF

indicated on

SIGNATURE:

ess, with all other like empowered.

(PRES iDenT )

12. | hereby certify that the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information

Is report o supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart a2 required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Blook 11§
changed, or o an attachment with

—y

OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

¥

firfoy  305-6W-77 8

Gaytime Phone #

/J“JQ?E



