2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P03000103427 Secretary of State

1. Entity Name 05-03-2004 91028 049 ***150.00

PJL TRUCKING COMPANY
Principal Place of Business Matling Address
10944 SW 119 STREET 10944 SW 119 STREET 4q:
MIAMI FL 33176 MIAMI FL 33176 34932552
Suite, Apt. #, etc. Suite, Apt. #, etc. ' MOORE CR2EC34 (11/03)

City & State ) City & State 4. FEI Number Applied For

’ ‘ 18] lq 5 Not Applicable

Fid O Col i
P Couniry ap untry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addreas of Curremt Registered Agent 7. Name and Address of New Registered Agent
B . - - Name

LAROCHE, PAUL-JACQUES

10944 SW 119 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33176

City FL Zip Code

B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accepi
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Ragisierad Agent signature regquired when rainstanng) DATE
9. Election Campaign Financing $5.00 May Be -
Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINLE PD O Delete THLE ﬂ Change  [J Additicn
e LAROCHE-OAYKIACOUES” NAvE Lavoche, Taul - 3<qu B
STREET ADDRESS | 10944 SW 119 STREET STREET ADDRESS
CITY-ST-2IF MIAMI FL 33176 CITY-ST-ZiP
TILE vD ] 1 Detete TITLE [ change  [C] Additien
NAME LAROCHE, REGINA H NAME
STREET ADDRESS [ 10944 SW 119 STREET STREET ADDRESS
CIFY-51-2IP MIAMI FL 33176 CITY-ST-21P
TME D 3 pelete TIILE O change [ Addition
NAME LAROCHE, ALISE NANE -
STREET ADDRESS | 10644 SW 119 STREET STREET ADDRESS
CITY-57-2IP MIAMI FL 33176 CITY-5T-21P
TINLE D {J Delete TITLE {Jchange [ Addition
NAME GASPARD, PATRICK . NAME '
STREET ADDRESS | 14871 SW 168 ST STREET ADDRESS
CITY-ST-21P MIAMI FL 33176 ’ CITY-ST-2IP
e 7 pelete mE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP GITY-57-21P
T7LE 1 Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(=) Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true gaccurate and that my signature shalf have the same legal effect as if made under oath: that { am an officer or director
of the corporation ¢r the receiy rmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach L with an adaress, with Al other like empowered.

SIGNATURE: - Way | 2004 (205) 518-031>

SIGNATURE ANDSYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR E )_ Date Daytme Fhone #




