2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sgp 13, 2005 8:00 am
T e

DOCUMENT # P04000012472 cretary of State
1. Entity N
ruy Tame . 09-13-2005 90001 018 ***155.00
B & E TRUCKING AND EQUIPMENT, INC.
Frincipal Place of Business . Mailing Address
6765 CAMELIA DR 6765 CAMELIA DR °
e s ”II"“H“ Ilm M" II”’“M ||”‘ Il‘llwl “I I’l”‘"ll ”I’ll“‘ ‘II‘
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, elc. ond MOORE CR2E034 (5/05)
City & State City & State 4. FEI Number Applied For
y/)/ pR74 ,J’é( Not Applicable
; " 7 ¥ T . 0
Zip Country ' Zip County s, Certficate of Status Desired 0 $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Q%VSV%%%EBL}I\A_ %\glN Street Address (P.C, Box Number is Not Acceptable)

. MIRAMAR FL. 33023

City . F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. ;

SIGNATURE
Signature, typed o pnnted name ol 16gisierad agent and Ikle if applicable {NOTE Regrstered Ageni signatura requred when t@insiatng} CATE
' m °
FILE NOW!!! FEE IS $550.00 5.607.193(2){b), F\.S.. al!ows for the walvar cl>f the s40000 9. Election Campaign Financing $5.00 May Be
DUE BY September 7, 2005 late tee. By checking this box, the corporation certifies il Trust Fund Contribution ﬁ Added to Fees
Make Check Payable to Florida Department of State | did not redbive prior notice. Fee to file is $150.00. ﬁ '
10. . . "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O belete TITLE [ change [ Addition
HAME HOWSON, BALDWIN . NAME
STREET ADDRESS | 6765 CAMELIA DR STREET ADDRESS
Cry-ST-2IP MIRAMAR FL 33023 CITY-ST-21P
TILE VP 3 petete TTLE O change  [] Addition
NAME LYQNS, ESTHER NAME
STREET ADDRESS | 6765 CAMELIA DR STREET ADDRESS
CITY-ST-21P MIRAMAR FL 33023 CITY-5T-2IP
TTLE [ pelete R RO [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-Si-71P CiTY-ST-2IP
TITLE 7 Detete TITLE O change [ Addition
NAME NAME
SIREET ADDRESS STRYET ADDRESS
CITY. ST-ZiP . CITY-ST-2IP
TILE O beleta TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUIY-SI-2IP CITY-ST-2IP
TTLE [ Detete HILE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CTY-S1-2IP
12. | hereby certi jon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicata menial report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of th ustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 30 or Block 11 if

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR Daytsne Phong #

chagged, oron an ; i dress, with all other like empowerad.
SIGN % 4 A{f/?ff 2 Z‘/UN § 6]/ 0 3;/ DD;V, C}W/?ﬂ/‘(f&l?




