' 2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P04000015814 Secretary of State
1. Entity Name 05-04-2005 90116 027 ***150.00
DMX TRUCKING, INC.
Principal Place of Business Mailing Address .
4000 EAST RIDGE CIRCLE 4000 EAST RIDGE CIRCLE
LT i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10,.04)
City & State City & State 4. FElL Number Applied For
. 442 '/ 6 / 3 2 8 &/ Mot Applicable
Zip Country Zip Country 5. Certificate of Status Dasired d gi'gi;:’:gh“a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg(l)-l EAAR{{ZA’I\?T%%PVD Street Addiess (P.Q. Box Number is Not Acceplabls)
SUITE 17
POMPANOQ BEACH FL 33060
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 Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE OW/ 1/ 2 O -26-05

Sgnaturg, lypad of pranled name of registered ageni and litie +f apphcable (NOTE Regrsierad Agent signatute requred when rqinslating) DATE

* FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
_Make Chack Payable o Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE PSTD [ celete TI7LE [J Change [ Addlition
NAME NETO, ONOFQRE C NAME

SIREET ADDRESS | 4000 EAST RIDGE CIRCLE STREET ADDRESS

Ciry-ST-2IP POMPANO BEACH FL 33064 CITY-S1-2P

e ™ Delete TILE [ Change (] Addition
NAME NAME

STREET ADORESS STRELT ADDRESS

CHY-ST-TIF CITY-ST-ZP

e [ Detets fILE TJcohange [ Adeition
NaE NAME

SIREET ADURESS _ - - ¥ SiArel ADDRESS— e — _
CITY-ST-2IP CITY-ST-2P

TILE O Dpelets TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2P CITY-ST-2IF

TLE O Detete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y. ST-2IP CIY-ST-7p

TITLE [ pelste TITLE O change  [C] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S1-2PP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteo empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: OM/ A - O5-26-05 KUy

SIGNATURE AND TYPED QR PRINT ED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayifna Phons 4
PR b N i W e VI o




