FILED

2005 FOR PROFIT CORPORATION~
005 FOR NUAL REPORT 1" i Secretary of State

[ DOCUMENT # P040000071 85 05-06-2005 90102 045 ***150.00

1. Entity Name
OCANAS TRUCKING INC.

Puincipal Place of Business Mailing Address 50 05 03 5 B

May 06, 2005 8:00 am

4801 MERIHAM DR 4801 MERIHAM DR
IMMOKALEE, FL 34142 IMMOKALEE, FL 34142
T s A O
Suite, Apt. #, etc, Suite, Apt. #, etc. 01232005 Chg—P CRZE034 (10/03)
City & State City & State 4, FELNumber Applied For
%\I - l IQ 3‘ & ’ (Q 7 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired I gglgigggéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
OCANAS, MARCOS . _
4801 MERIHAM DR Street Addrass (P.Q. Box Number is Not Acceptable)
IMMOKALEE, FL 34142
City FL Zip Code

I 8, The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agem./w (_)

—
SIGNATURE - O/ 3/ % ()
Siﬂ{af\lru‘ W¥Rez O printed Name of regrsiered agent asg Wile i applicable. {NOTE: Regisiared Agent signature raquired whan rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campa\'gn Financing 5 $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e POST 3 Oslete mE [ Change  [C] Addition
NAME OCANAS, MARCOS NAME
STREET ADDRESS | 4801 MERIHAM DR STREET ADDRESS
CITY-ST- 2P IMMOKALEE, FL 34142 CI¥Y-ST.ZIP
TITLE {1 Delete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cly-si-2Ip CiTY-57-2IP )
TITLE £ Delete mE [} change  {T] Addition
TAME NAME _
STREEY ADORESS STREET ADDRESS
CITY-ST-21P_ City-5T-2P i
TILE 3 Delete l TME [J Change [ Addition
FAME NAME
STREE T ADDRESS STREET ADDRESS
civ-sl-zp CHy-57-ZP
TITLE ] Detete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5i-2IP CIFY-57-2P
TIiE [ Delate TIME [T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-57-7IF

12. I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rusteg empowered {o execute this report as raquired by Chapter BO7, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changad, or on an allachmen! with an address, with af oiher like empowered. R

SIGNATURE: __%MLOC@M& Qf-3/- O
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayt:ma Phone €




