2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) ~ FILED
DOCUMENT # P630060118346 | Apr 12,2005 08:00 AM

t- Entity Name . Secretary of State
ANDRES FIGUEROA TRUCKING,INC.

Principal Place of Business _— | -!_\_."lailing Address
4223 8.E. 1RST AVENUE 4223 S.E. 1RST AVENLE
CAFE CORAL FL 33804 -~ CAPE CORAL FL 33504
2 Principal Place of Business = - 3. Mailing Address
Suite, Apt. #, stc. T T ~ Suite, Apt. #, etc 1st MOORE * CR2E034 (10/04)
City & State S T City & State ) 4. FE! Number Appliad For
56-2408361 Not Applicable
e County Zp Country 6. Certificate of Status Desired [} 58’75 pfddm"m'
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - - - Name
iIEG‘?%ERSO é ? %F{ISD-F{ Eﬁ/é Street Address (P.C, Box Number is Not'Accepta‘ble)
CAPE CORAL FL 33804 )
City FLTZip Code

8. Tha abyove named entity submits this statemant for the purpose of changing its registersd office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Sigrature, typod or prntad name of reglstarad agent and (e f appiicabla MOTE Ragislsred Agent signature regurred when minstating) - DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 -y A
ov ust Fund Contribution. [0 Added to Fees
Make Check Payabie to Florida Department of State 0
10, “  OFFICERS AND DIRECTORS i 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g P 3 petste ity D change [ Addfion
NAME FIGUEROA, ANDRES L. NAME
STRECTAODACSS [4223 S.E. TRST AVENUE CIREFT ADDAESS
Cy-ST-2P CARE CORAL FL 33504 CHY-S1-{IP
TILE VP ) 1 Defete TRE [Jthange ] Addition
NAME FIGUEROA, LEONOR 1 NAME : XUDBBD%BEHEB -
STRCET ADDRLSS {4222 S.E. 1RST AVENUE SIRCEE ADDASS 04/12/05-80018-002 150,00
CiTy-ST-p CAPE CORAL FL 33804 . CITY-ST. 2P
e o 7 petes e [ Change [ Addition
NAME ﬂ MAME
STREET ADDRESS SIFLET ADDRESS
Ciry- ST+ 2P CITY-51- /1P
e B T Dlpsee N 7r ' (I change [ Addition
HAME NAME
SIREET ADDRLSS STREET ADDRESS
CiTy-ST-2P ' CIty-51- 0P
HiLE o S - ! De!ete‘ ' THILE [J change  [] Addition
NAME NAME
SIREET ADDRESS SIR{ET ADDRESS
CITY. 51-71P TIFY ST-7IF
HUE - Ol oelete RilF ’ (] Change (] Addttion
MAME MNAME
STRECT ADDRESS STRLE: ADDRESS
Civy-ST- TP CitY-SE- I

12, 1 hereby cerlify that the information supplied with this ﬁnndq does net qualify for the exemption stated in Section 119.07[3)7), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or directar
of the corparation or the radeiver o trustee empowsred {0 execute this report as required by Chapter 607, Florida Siatutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi

SIGNATURE:

n addresg, with ail other like empowered

it 2

SIGNATURE SND FYPEGDR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deviime Phona ¢




