re - -
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2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 25, 2005 8:00 am

RODRIGUEZ, RAFAEL E JR CPA
9500 S DADELAND BLVD SUITE 508
MIAMI FL 33156 -

COLin PENDIGO

DOCUMENT # P04000003259 ecretary of State
1. Entity Name 04-25-2005 90222 044 ***150.00
T&N TRUCKING, INC.
Principal Place of Business Mailing Address
21358 SW 112 AVE APT 108 21358 SW 112 AVE APT 108 - LUU3ILUS
- o AR
2. Principal Place of Business 3. Mailing Addrass
80933 sw i1 SPlace | 20qea s t1gPloce
Suite, Apt. #, etc. &zuite. Apt, #, elc. 15t MOORE CR2E024 (10!04)
City & State City & State 4. FEI Number Applied For
MMamg ao ‘LL‘JICU MiAam {o nr C‘,ou Q005 7279 Not Applicable
Zip';?’ L r) N Cot]'tré A Zg ) \D; ‘—? Cot"}‘s IV, 5. Certificate of Status Desired 1 ?g.g?qa:glional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - - —_ -

S:reetAdEtEss(P. . Box Number is Not Acgeptable}
1220 Sw 20 P 7ER

M /Amy

Zip Code
FL '5'3(‘77

the obligations W
SIGNATURE

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 familiar with, and accept

Signature, yped or printed name of regrsiyfed agenl and uile | apphcable

(NOTE. Ragisioied Aganl signatura raguirad whan reinstating}

glonfo5

9. Elsction Campaign Financing $5.00 way Be
Trust Fund Contribution. []  Added lo Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

O oelete TILE [Jchange [ Addition
NAME BUNTIN, TREVOR NAME
STREET ADDRESS | 21358 SW 112 AVE APT 106 STREET ADDRESS
CiTY-ST-7IP MIAMI FL 33189 CITY-57-2IP
TITLE DS 7 Delete LE {1 Change [ Addition
NAME BUNTIN, NILKA NAME
STREET ADDRESS | 21358 SW 112 AVE APT 106 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33189 CITY-51-7P
TImnE B - 7 Delets me— — -|— Sm— - _ = ] Change= ] Additicn
HAME NAME
STREETADDRESS ™[~ ~ - - - - ——- . -@ STRTET ADCRESS - — - —— - e
CITY-ST-ZiP CITY-ST-2IP
TITLE [ patate TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST- 2P
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GilY-ST-7IP CITY-57-7F
TiE [ Delete e [ change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S3-7IP CITY-ST-7ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | futther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appeats in Block 10 or Block 11t

changed, or on an anacl%gddress, with all other like empowsered.
SIGNATURE: z7 %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a0 Jos

Daytme Phone #




