FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000005522 03-16-2003 90032 002 ***150.00

1. Entity Name

ADAN TORRES TRUCKING, INC.

Principal Place of Business Mailing Address

149 YUCATAN DRIVE 149 YUCATAN DRIVE

PALM SPRINGS, FL 33481 US PALM SPRINGS, FL 33461 US

T v NG MERATA A
Suite, Apt. #, etc. Suile, Apt. #, elc. 03122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

20-05 72776 7 Not Applicable
ap Country zp Couniry 5. Certificata of Status Desirad | ?eae'g;‘iqa?:;"‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TORRES, ADAN
149 YUCATAN DR Sirest Adcress (P.O. Box Number is Not Acceplable)

PALM SPRINGS, FL 33461

City FL | Zip Code

8. The above named entity submils 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
he obtigations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agen and lite if applrcatle, [NOTE: Registered Agent signaturs required when fainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trusl Fund Contribution. O  AddedtaFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Gelete TIME [JChange [ Addilion
HAME TORRES, ADAN NAME
STREET ADDRESS | 149 YUCATAN DR STREET ADDRESS
CIY-ST-2IP PALM SPRINGS, FL 33461 CITY-5T-2IP
T O Gelate THILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [T Delate FINLE [ Change [ Addition
NAME . NAME _
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY+ ST 2IP
TITLE [T Delete TILE {7 Change ] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ClTy-ST-2I
TITE O pelele TITLE {1 Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CHY-5T-ZIP
TITLE [J Delete TME [ Change () Addition
NAME HAME
STREET ADORESS . STREET ADDRESS
CITY- ST 2P CITY-S7-2P

12. | hereby cerlilz_lhat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenity 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 made under oath; that | am an otficer or director
of the corporation ar (he recsiver or irustee empowered 1o exscule this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or an an altachment wilh an address, with all other like ermpowsrad.

SIGNATURE: o Az T orres > /-2/9_\' YA

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OH DIRECTQOR Daytme Phone o

L2




