2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000146105

1. Entity Name

M.C.M. TRUCKING, CORP.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90413 020 ***158.75

Principa! Place of Business

2850 SW 18 TERRACE APT 12
FT LAUDERDALE FL 33315

Mailing Address

2850 SW 18 TERRACE APT 12
FT LAUDERDALE FL 33315 %

AN
IZWS - 35 s/reeT 1295 N 35 Staeer
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B _ The above named entity submits this statement 1or the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

" the obligations of registered agent.

SIGNATURE

» Sgnature. typed or printed name of regilered agent and title f applicable.

(NOTE: Regsstared Agenl signature required when rainstanng)

DATE

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Bs ~
Added to Fees

OFFIGERS AND DIREGTORS

10. 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TINLE PD {1 Delete TTLE [Jchange [ Addition
NAME CASTRO, MIGUEL NAME

STREET ADORESS | 2850 SW 18 TERRACE APT 12 STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 33315 CITY-ST- 2P

TInE ' 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP - - p - o e e - - «Q-CITY-87:21P - - — e

e O] Detere TALE O Change [ Addition
NAME | e -— e ——— e . LY e e e e

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ Delete TILE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-2IP

THILE [ Delete TLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-ZiP

ILE [ peiate TWTLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-71P CITY-ST-ZPP

12. | hereby cerify that the information supplied with this filing does not qualify for the exempition stated in Secuon 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signaiure shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execule 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 aljach s.with all other like empowered.

SIGNATUH

os- 49/- 7810

o0/o¥

Daytime Phone #




