2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000015387

1. Entity Name

FILED

Apr 01, 2005 8:00 am

ecretary of State

04-01-2005 90018 043 ***150.00

ROQUE GONZALEZ TRUCKING, INC.

Mailing Address

P. 0. BOX 501198
HOMESTEAD, FL 33090

Principal Placa of Business

P.0.BOX 901198
HOMESTEAD, FL. 33090

NV Al

2. Principal Place of Business 3. Mailing Address
S A BOVE SEMEAS- ABUVE :
Sue. Kot ¥ e SamelAL . 01282005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
24-1978670 " | ot Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare 'n -
N/A

GONZALEZ, ROQUE

34555 SW 213 AVE. Stieet Address {P.O. Box Number is Not Acceptable)

HOMESTEAD, FL 33034

City

FL I Zip Code

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ystos

(NOTE: Registered Ageni signature raquirad when romslating)

DATE

registerad agan! and litle it applicable.

9. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2005 Feo will be $550.00

I
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pelete THE [J Crange ] Addition
HAME GONZALEZ, ROQUE HAME
STREET ADDRESS | P. O. BOX 801198 STREET ADDRESS
oY -sT-I° HOMESTEAD, FL 33090 CITY-5T-2P
TILE 3 elete TITLE [l Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST1-2P
i [ pelete TMLE [ Change [ Addition
NAME e
STREET ADDRESS STREEY ADDRESS T ) .
CITY-ST-ZP CITY-§7-2IP
TiE O pelete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREER ADDRESS
CITY-ST- 2P CITY-57-1P
TITLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelete THLE I change [T Addition
NAME NAME
STREETADDRESS!| ' . T . STREETADDRESS | ‘
ciry-s1-2p " P , A ) .

12. 1hereby certity that the information supplied with this filin.
indicated on this repor or supplemental report an.
of the corporatig) weared
changed, of on :

SIGNATURE:.

loes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certity that the information
ccurate and that my signature shali have the same legal effect as it made under cath; that | am an officer or director
ecute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

red. g Zg/yﬁ

/ Dals

ttachmefl with a

Dayime Phone #

hWne AND TYPED oﬂrm NAME OF SKSNING OFFICER OR DIRECTOR

v/

Ml




