—r

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2004 8:00 am

DOCUMENT # P03000117393

1. Entity Name

TARPON TRUCKING, INC

ecretary of State

04-21-2004 90103 045 ***150.00

Principal Place of Business

7072 W17 (T
HIALEAH, FL 33014

Mailing Address

7072 W17 01
HIALEAH, FL 33014

2. Principal Place of Business 3. Mailing Address

0

Suite, Apt. #, etc. Suite, Apl. #, elc.

04132004 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FE\ Number Applied For
-é. INY: § 5 ;!" } } Qel }?)q Mot Applicable
ap Couniry ap Cauntry 5. Certificale of Status Desired a ?g‘;?ql‘;dre‘:’monat
6.. 'Name and Addresa of Current Registered Agent i T T T 77Nama and Address of New Reglstared Agent— — - -
Name . L]
CABRERA, ROBERT A _
TOT2 W17 CT Street Address {P.0. Box Number is Nol Acceptable)
HIALEAHM, FL 33014
‘f' City q Zip Code

2
B. The above named entity submit$ this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered ag?'nl.

SIGNATURE_ :

Signature, typed or printad riame of registered agent and tile # applicable. {NCTE: F Agert ed when i DATE
FILE NOWNI FEE I3 5150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE N C O elete TTLE [ change [ Addition
NAME CABRERA, ROBERT A RAME 4
STREET ADDRESS | TO72 WATCT STREET ADDAESS
CrTY-ST-2P HIALEAH, FL 33014 Cry-§T-2°P
TME : O petete TIME DIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-3P GY-ST-2P
TMLE . 3 ceters THLE [ crange [ Acdition
NAME NAME .
TemeTaoRes ] T T T TS T e e T NsmEraees | T 70 7 T e e T -
CITY-S1-2P CITY-ST-2IP !
TITLE [ pelete TME [Jchange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY.5T-ZP CITY-ST-2°P
it [ pefets TIME " [Jchange 3 Adcition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-ZP CITY-ST-2P *
TTE O Delete me Ocange T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-SI-ZP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)¢i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oathy; that | am an officer of director
of the corporation of the receiver or rustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachment with, an address, with &l other like e red.
SIGNATURE: Wﬂ . Kiam /ZQZ;LT / &4&@4

V)34

SIGMATURE AND TYPED OR PRINTED NAME OF BIGMING OFFICER OR DNRECTOR

Daytime Phone ¥




