- 2004_FOR PROFIT CORPORATION

- - - ANNUAL REPORT (AR):

e

DOCUMENMT #.P03000124225

1. Entity Name

MIKE MUSTO TRUCKING INC,

Principal Place of Businezs

€3 GUYAHOGA RCAD
LAKE WORTH FL 33467

Mailing Address

63 CUYAHQGA ROAD
LAKE WORTH FL 33467

2. Principal Place ol Business 3. Mailing Acdress

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

FILED
Mar 08, 2004 8:00 am
Secretary of State

02-25-2004 90021 010 ***150.00

ouvuztulTuvuvu

RORAmAIN

i

!

MOORE CR2E034 (11/03}
City & State ' City & State 4. FEI Number Applied For
5"’ - v?/ 5 / 43 q No Applicable
Zp Country ap Couniry 5. Certiicate of Status Desied [ fz'gfmﬁ?:;‘b“a‘
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
MUSTO, ' :
o sa‘?&%&*ﬁ%‘@ﬁo HHHHH e s e\ ... _ .| StieetAddress (.0,Box Number is Not Acceptable) .o . . . . .. _ f. _ .-

'~ LAKE WORTH FL 33467

City Zip Coda

FL

8. The above named entity syiprmits this statemant for

4

SIGNATURE

purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signaure. typed of ponted nama of tegraierad agemt and s d apphcabia,

(NGTE: Regestored Agani signature requred when ramstating)

24804

9. Flection Campaign Financing

$5.00 M2y Ba
Trusl Fund Contribution.

Agded to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 pelete TE [J Change - [ Acdition
HAME MUSTO, MICHAEL A NAME
STREET ADDRESS | B3 CUYAHOGA ROAD STREET ADDRESS
ciry-§1-2P LAKE WORTH FL 33467 CITY-S1-21P
TITE S ] Delete .13 [ Change [ Addition
MAME MUSTO, RITA NAME
STREET ADDAESS |63 CUYAHOGA RCAD STREET ADORESS
oY -ST-29 LAKE WORTH FL 33467 Cy-ST-2P
TmE VP O petete TME [ Change [ Addition
HAME - = IMUSTO; MICHAEL A JR. - e NAME. ] ~. - - .o .. .
STRECT ADDRESS |63 CUYAMOGA ROAD STREEY ADDRESS
On-51-2P _ |LAKEWORTHFL 33467 oo oo oo cmm  _ NONSTBR o) o oo 0 e PR -
TME L Deleta e [CJorangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
il 0 vetele TITeE [ enange [ Agdition
NAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-79 CITY-ST-2P
TITLE O oetete TITLE D change [ Addition
RAME . NAME
STREET ABDRESS STREET ADDRESS
CIY-ST-21P CITY-ST- 2P

12. | hereby certi
indicated on
of the corporation or the receiver
changed, or on an ataschment wj

SIGNATURE:

address, with alt oth red.

' that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the infarmalion
is report or supplemental report is true and accurate and thal my signalure shall have the same legal etfect as if made unader oath; thal | am an officet or director
rusies empoweraa Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

2 (3-04

NAME OF StGNING OFFICER OR IRECTOR

Daynima Phora »




