FILED
2004 PO NNOAL REPORT " T'ON  Feb 23, 2004 8:00 am

DOCUMENT # P03000147234 Secretary of State

1. Entity Name
HARDLAND TRUCKING INC. 02-23-2004 90057 020 ***150.00

Principal Place of Busingss Mailing Address -
13490 SW 39 AVE 13490 SW 39 AVE
MIAMI, FL 33175 MIAMI, FL 33175 _ )
T s RGBT
15040 S03% \one, L2090 20 29 lang]
Suite, Apt. #, etc. Suile, Apt. #. etc. 02082004 Cho-P CR2E034 (10/03)
wewny |, BL YWy, FO o
City & State . City & State 4. FEl Number . Appilied For
32105 O 225 DD Qe = OVLKIYK Rot Appicable
Zip Courtry Zip Country 5. Ceitificate of Status Desired O gg;gesq m;;tiopal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent .
Name
MEIRIN, HUMBERTO A . Mav, B \)m\)’LY \‘b A i
-13490°SW2IARAVE - "™ — - = - v oS e o - Strest Address (P.0. Box Number is Not Acceptabilg) ~ '
MIAMI, FL 33175
12990 S0 38 pne.
City Zip Code
Y\ 00 FL | 5% 3

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1 am familiar wuth and accept
the abligations of registerad agent.

SIGNATURE ‘
Signeture, typed or primed name of regreteved agent and e f appicabia. (NOTE: Agert required wh il ing) DATE |
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foo will be $350.00 Trust Fund Contribution, U Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 19
TME PT O pelete TIME ol ) [ change . [] Addition
NAME MEIRIN, HUMBERTO A NAME MECIN, Rumboet s A
STREET ADDRESS | 13490 SW 39 AVE STRETADDRESS | VB Q & & 3% Lene
OTV-ST-ZP | MIAMI, FL 33175 CTY-ST-2P MWy, EL D338
TME VS 7 oefete TE va BdChange ] Addition
NAME MEIRIN, NICOLLE L NAME M iy, WiteWe L
STREET ADORESS | 13490 SW39 AVE SHEETADDRESS | V3R & S u= 39 lovie
CTY-5T-ZF | MIAMI, FL 33175 CITY-§1-2F Taeanat ) FL 23138 .
TIMLE [T peiere TILE [change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
" CiIY-51-2P OITY.5T-2P
TME 1 pelete TE . Cewmun- . [lCrange . [FAdeition p. . .
SNAMES" | me—e e e - 3 o — ) o ' e
STREET ADORESS STREET ADDRESS
Y -$T- 2P GTY-5T-28
TLE [ petere TME [CJCrange [ Accition
NAME NAME
STREET ADDRESS STREET ADORESS *
GITY-5T-2P onY-ST-2P
TLE 7 pelete TLE Clcrange ] Actition |
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZP

12, | hereby cerlify that the information supplied with this fifin g coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered ta execute this report asfequired by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an pddress, with all o Tk ﬁowe'r
SIGNATURE: a%i,a’ sl T56 303 vrss

~ SIGRATURE AND TYPED OR PRINTED NAME OF mme OFRACER OA DIRECTOR Cate Cayt:me Phone #




