. 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

£04000023880
DOCUMENT # Secretary of State
RAM TRUCKING OF PALM BEACH, INC. 02-16-2005 90049 013 *##150.00
Principal Place of Business Mailing Address
3049 EVANS DR. 3049 EVANS DR. -
LAKE WORTH FL 33461 LAKE WORTH FL 33461 JUU1LBILY
i i T A
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State _ City & State 4. FEI Number Applied For
&Ll -29 3407 Not Applicable
Zip Country ap Country . Certificate of Status Desired O ?i ;fq:?i:‘:d“hm]
6. Natﬁo and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name
gﬁ(ﬁgEE'\\l,OAh?So SERTO A StreatAddres's (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33461
City FL Zip Code

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

SIGNATURE

Sgnature, typed o prated name of 1egrstered egent and Iite o applcable (NOTE Rogrslerad Agent signallre raquited whan rarstatng) DATE

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [J  Added lo Fees

S E

OFFICERS AND D1RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelets TITLE [l change [ Addition
NAME MORENOC, ROBERTO A NAME
STREET ADDRESS | 3048 EVANS DR. STREET ADDRESS
cy-s1-2P LAKE WORTH FL. 33461 CITY-S7-21P
TITiE O Detete 4 {JChange [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIrY-5i-21P
TITLE O pelets e [CJchangs [ Addition
NAME . o LU . - _
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
THLE ' O petete TLE {Jchange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcITy-§1-21P CHY-ST-2IP
TITLE £} Defete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-7P

12. | hereby certify that the information supplied with this filin 3 doas not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recelver or trustes empowered lo 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: Vﬂ)/(/ 220 9/ 5/0)/ (3’/) UE 112

ATURE AND TRPED OR PRINTED NAME DF SIGNING OFFICER OR IRECTGR ~Daytrma Phona ¥




