2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2005 8:00 am

DOCUMENT # P04000014153 Secretary of State
1. Entity Name .
s 03-21-2005 90096 050 ***150.00
B A & K, TRUCKING CORP
Principal Place of Business Mailing Address
BaEARY BICEREE so0
E PINES FL 33029 MBROKE PI 9 - .
Us Us - 2002825
Suite, Apt. #, elc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
: 58- 283117 Not Applicable
Zp Country 2p Couniry 5. Certificate of Status Desirec ()] $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
%Rgﬂv%N1%l$’A%hElL%EIO . Street Address (P.0. Box Number is Not Acceplable)
PEMBRCKE PINES FL 33029 -

City FL Zip Code

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 Flerida. | am familiar with, and accept
the obligatiohs of registered agent. :

SIGNATURE

Sl-gﬁaxula, typad o printed nema o registbied agent and iitie il apphceble. {NQTE. Regisiared Agenl signaluie reguired when rainstaling) DATE

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [}]  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ Delete TLE [J Change [ Addition
NAME GARMENDIA, ANTONIO -~ HAME
SIREET ADDRFSS | 339 SW 195 AVENUE SIREET ADDRESS
- Ciry-sT-71P PEMBROKE PINES FL 33029 CITY-St-2IP
THILE VP [ pelete THLE [ change [ Addition
NAME GARMENDIA, BERTA NAME
SIREET ADDRESS [ 339 SW 195 AVENUE STREET ADDRESS 3
CY-ST-2iP PEMBROKE PINES FL 33029 CIft-§1-2P
MLE L7 Detete TITLE ] [ change  {] Addition
wwe {77 i ) T ) NAME ' -7
STREET ADDRESS STREET ADDRESS
CITY- §T-71F CITY-5T-2P
it {7 Detete TimiE [Dchange [ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CiY-ST-2IP CITY-S1-2IP
TILE O Delets B IR Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IP CIvY-S1-2IP
T [ Delete TITLE T change [ Addition
NAME ' ’ NAME
STREET ADDRESS . STREET ADDRESS
ClY-SI-7IP . Y oITt-S1-2P

12. | hereby certify that the informatigh supplied with th
indicated on this report or supplmeantal réport is {
of the corporation or the receivel or trustee em
changed, or on an attachment with an address

filing does not quality for the exemption siated in Section 119.67(3)(i), Florida Statutes. | further certity that the information
nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
1o execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empawerad.

Aurocin EAtugonA 03-15-00 )~ 9k0(]
SIGNATURE ANDPERORY rIEDWNG OFFICER OR PIRECTOR p‘ﬂ.{;f w Date Daylime Phons &

SIGNATURE:




