2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000124225

1. Entity Mama

MIKE MUSTO TRUCKING INC. T

Apr 20, 2005 08:00 AM
Secretary of State

" ""Mailing Address
63 CUYAHOGA ROAD
LAKE WORTH FL 33467

Principa! Place of Business

63 CUYAHOGA ROAD
LAKE WORTH FL 33467

2. Principal Place of Business 3. Méiling Address

I

|

M

SRR

Suite, Apt #, elc. — .- Suite, Apt. #, efc, 1st MOORE CR2E034 (10’04)
Cay 5. State — T Gyacae 2. FE! Number T [Asplied For _
. e _ 54—?1 31439 | INot Applicate
Zip Ceuntry Zip Country . $8.75 Additional
B 5, Certificate of Status Desired | Fes Raguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

MUSTO, MICHAEL. A
63 CUYAHOGA ROAD

Street Address {P.O, Box Number is Not Acceptaile)

LAKE WORTH FL 33467

City

Zip Code

FL

bmits this statement for

&

8. The above named e
the obligations of rgg

SIGNATURE

rpose of changing its registered office or registered agent, at both, it tfwe Stata of Flotida. | am famifiar with, and accelbt

FILE NOWH! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00 ..
Make Check Payable to Florida Department of State

{ Machae)y & Muzhe 4505
ol registaled agant and tile il apflicakle {NOTE Regrstoted Agent signatre raquitad when ramstatng} DATE
9. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution.  [J  Added to Fees

10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
TIME D T Delete e [change [ Addition
MAME MUSTO, MICHAEL A NAME UDBDGGQI ?a-a—
_ Zee
STRELT ADORESS | 63 CUYAHOGA RCAD SIREF T ADDRESS AT R
e ran . |LAKE WORTH FL 90467 N v 04/20/05-B0010~008 150.00
TE L 0 Delste il [JChange ] Addition
NAME MUSTO, RITA _ NAME
STREET ADDRESS |63 CUYAHOGA ROAD SIREET ADDRESS
Ciry-§1-21p LAKE WORTH FL 33467 . } Givy-si-2IP . .
e VP 7 elete F U [ change [} Acition
NAME MUSTO, MICHAEL A JR. NAME
STREET ADDRESS |68 CUYAMOGA ROAD SIAEEE ADDRESS
CITY-§T-21P LAKE WORTH FL 33467 _ . L o B
TITLE O Delate ITES [Oehange T Addition
NAME r NAME
STREET ADDRESS STREE] ADDRESS
Cify-§T- 2P L CITY-§F- 2P
TITLE O Delate 1TLE [ Change {1 Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-SI-2P o . ) N CITY - S3-2F
L 1 Delete FITLE [l change [T Addition
NAME NAME
STREET ADDRESS STRLE | ADDRESS
CIFY-SI- 2P CIY-5T-2IP

12. |hareby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
accuraje and that my sighature shall have the same legal effect as If made undey oath, that | am an officer ar director
this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

i reportis true an
tgystee empowerad to exel

addrewmer fi

indicated on this repart ar supplam
of the corporation ar the recelver
changed, or on an attachiment w

SIGNATURE:

mpowered,

<9085 ht7-999

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. . _ == o —

Michael A, NNuste

Traytima Prona @

Dale




