2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT

FILED
Apr 07,2005 08:00 AM

DOCUMENT # | PO30001 51428

1. Entity Name
DORARDO E. TORNA TRUCKING, INC.

—_—

Secretary of State

'h-daﬂis;fg Ad&r;a;; -
134 SW T1TH TER
- CAPE CORAL, FL 33991

Principal Place of Business

134 SW 11TH TER N
CAPE CORAL FL 33991

DO NOT WRITE IN THIS SPACE

3_ Name and Ji_d_dre;s bf Current Registered Agent I _ e s

ILEANA, SILVAM
134 SW 11TH TER __
CAPE CORAL, FL 33891

— e e — T -

TR AR AR

03292005 No Chg-P CR2E034 (10/03)
4, FEI Numb;rm Applied For
57-1194926 Mot Applicable

O $8.75 acditionat

5, Ceml’lcaie o{_s.tatus Desired Fee Required

DO NOT WRITE
IN THIS SPACE

e v i T T T SR T : KE |

8. The abova named enmy submns this statemen: for the purpose of changlng its registered coffice or registered agant, or hoth, in the State of Flarida. | am 1ammas wﬂh and accep'l

the obligations of registered agent.

SIGNATURE e e e e e

Signature. Nued or prlnrud name ol zequered ngent and e K apploable. | -

M‘Eﬁe@sﬁmndAnmsignﬂumrequlred\\manreinsmng] . ) DATE

FILE NOW!!I FEE IS $150.00

After May 1, 2005 Faa will be $550.00 Trust Fund Gontribution,

9. Election Campalign Financing

$5.00 may Be
Addad to Fees

10, . OFFICENS AND QIRECTORS. 1

HTLE P

HAME TORNA, DORARDO E
SYREET ADDRESS | 134 8W 11TH TER
Eimy-s1-21p CAPE CORAL, FL 33991

TITLE VP
NAME SILVA, ILEANA M
STREET ADDRESS | 134 SW 11TH TER

UDODDHES0TE

omY-sT-20 | CAPE CORAL,FL 33991 _ -

s fem = o
TITLE
HAME
STREET ADDRESS
ETY-6T-2P ) ) N

TITLE

NAME

STREET ADDRESS
CiTY-51-208

TILE
NAME

STRCET ADDRESS
CITY-87-2P

TITLE
NAME
STREET ADDRESS

T 7Os-800%4-024 150,00

CITY-ST-2IP e

s . B b

- ————————""" . . . o ‘_

12. | nereby certify that the xnfo L viTafg]
indicatéd on this report orSupp
of the corporation opsHe receivg
changed. ar en a ttachmer& itfifgn address, with all other like empawered.

SIGNATURE: .

1al report is true an

Y SR

pplied with this fillng does not qualify for me exempuon stated In Section 119.07 3X1), Flgrida Statutes. | further r:ertlfy thai the mlcrma:lc:n
accurate and that my signature shall have the same legal effect as if made under oalth; that | am an officer or cirector
r ofdrustee empowered fo execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 it

EAND TYPED OR PHINTED NAME OF SIGNING UFFICEH OR DI'HEGT'OH

Caylire Prone ¥

o#/o:/os“
™




