2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17, 2004 8:00 am

I
DOCUMENT # P03000127211 Secretary of State
3. Entily Name - 03-17-2004 90006 019 ***158.75
M & M TRUCKING.OF HOMESTEAD INC.
Principal Place of Business Mailing Address
28555 SW 143RD CT 28555 SW 143RD CT
HOMESTAED FL 33033 HOMESTAED FL 33033
Suite, Apt. #, etc. Suite, Apt. #, etc. MOQORE CR2E034 {11/03)
City & State City & State ‘ 4“._,FEI Number Applied For
JQ‘OD9 801/8 Not Applicable
7 Country Zip Couniry 5. Certificate of Status Desired ﬂ Eg'gfql‘:f:;ﬁo"af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - e e e o Name L . L. . - . e i
gggsngES%\'f h-fﬁ:;qﬂ%Elc'T Street Address {P.Q. Box Number is Not Acceptable)
HOMESTAED FL 33033
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure. typed of printed name of registered agent and Gitke ! apphicable. (NOTE: Registered Ageni signature requred when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP, O pelete TITLE [ Change [ Addition
“"Rane RAMIREZ, MANUEL NAME
STREET ADDRESS | 28555 SW 143RD CT STREET ADDRESS
{:liwaT-th HOMESTAED FL 33033 CHY-ST-2IP
==
TITLE Dv 3 oelete WILE (O change [T Addition
NAME RAMIREZ, JOSEFINA HAME
STREET ADDRESS | 28555 SW 143RD CT STREET ADDRESS
CHTY-ST-7IP HOMESTAED FL 33033 CITY-ST-2IP
TITLE [ Dalete TTLE O Change [ Addition
MAME T | T T T T s s s et s e e R NAMES [ 0 e e < - - S = e -
STREET ADDRESS STREET ADDRESS
CiTY-St-71P CITY-ST-2IP
TTLE [ Deiete TITLE O Change  [CJ Additien
NAME NAME
STREET ADBRESS STREET ADDRESS
EIy-ST-7IP CITY-5T-ZIP 7
TILE ] Delete TAILE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GHTY-ST-ZIP
TLE O gelete TME [Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP

12. ! hereby centify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered. 305 -

SIGNATURE: Josefrna KAmieez Vice fres. 273 0¢ EEAN

AME OF SIGNING OFFICER O DIRECTOR Date Daytime Phone #




