2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P03000144354
it Secretary of State
-31- **%150.00
CABANA'S TRUCKING, INC. 03-31-2004 50033 042
Principat Place of Business Mailing Address
121 GOLDEN GATE BLVD EAST 121 GOLDEN GATE BLVD EAST
NAFLES FL 34120 NAPLES FL 34120
Suite, ADL. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (1 -”03)
City & State City & State 4. FEI Number Appfied For
. 520 -o ¢’2'24 3 / Not Applicable
Zie Counlry Zp Country 5. Certificate of Status Desired ] gse.;esqésgci!"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1G201N(§3||:EENT(I':‘II\IA\QF1E-EBOL\F}D EAST Street Address (P.0O. 8cx Number is Not Acceptable)
NAPLES FL 34120
City FL Zip Code

B. 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 famitiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signatuts, typed of printed name of ragisterad agent and titla if applicable. (NOTE. Registerad Ageni signature required when rainstaling) DATE
- “FILE NOW'" FEEIS$15°00 8. Election Campaign Financing $5.00 May B
. AfterMay 1, 2004 Fee will be $550.00. .- *: Trust Fund Contributicn, Tl Added to Fees
Make Check Payable to Florida Depariment of State )
10. OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD [ pelete TITLE [T Changs [ Addition
NAME GONZALEZ, TIMOTEQ R NAME
STREET ADDRESS [ 121 GOLDEN GATE BLVD EAST STREET ADDRESS
CITY-S7-2P NAPLES FL 34120 CITY-ST- 2P
TTLE 3 Delete TITLE ] Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CAY-5T-2IP
MLE [ elete TITE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O peiete TILE [J Change [} Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ’ CITY-ST-21P
TITLE 3 Delere TILE [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-S1-2IP CITY-ST-2IP
TTLE O celete TITE [JChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-ZP

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowerad.

SIGNATURE: M% Tntorse B (eovdler  3-28-04 234 s Je7F

RINFECHAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phana &




