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N S FILED

2005 FOR PROFIT CORPORATION - May 09,2005 8:00 am

. ANNUAL REPORT -~ Secretary of State

DOCUMENT # P04000031607 05-09-2005 90282 043 ***150.00

1. Entity Name .
REALIST TRUCKING INC.

Principal Place of Business Mailing Aduress 15017160

306472 AVE 3 <3064-NW-T2-AVE
-MARBATE-F—3366: -MARGATE,.FI—33063
' DGO
2. Principal Place of Business 3. Mailing Address i
SSIE N LIAKE Werd Liecle
5““"-"";-‘23‘“) ) Suite. Apt. &, etc. 04192005  Chg-P CR2E034 {10/03)

Chy & State City & State 4. FEI Numbet Applied For

MAXBRATE ‘FL | £ 3% -02F /7 Yo o ate

Z'Ip?? O b} Country ‘ Zp Counry 5. Certificate of Status Desired | gg':fql‘;f:;“"“'
= ‘8. Name and Address of Current Registared Agent - 7. Name and Address of New Registered Agent -
: Name
FRANCGCIS, WIDNER
3064 NW 72 AVE Steet Address (P.O. Box Number is Not Acceptable)
MARGATE, FL 33063
5515 N lake wod Ciecle
Ciry Zip Code
- : MARG-ATE. FL | *S%s3 |

8. The above named entity submils this statement lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
the obiigations of registered agent. "

SIGNATURE
Scputure. typed or printed navre of regatened Aem wnd e f RSGHCEDY, (NCTE: Regotérsd AQBm agnatune raquipec] whir 1 enatatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
- After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, (] Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 1 Detere TRE [Cchange [ Acdition
NAME FRANCOIS, WIDNER RAME
STREET ADDRESS | 3064 NW 72 AVE STREET ADDRESS
cy-st-7e MARGATE, FL 33063 CaY-ST-1P
TnE v 3 Detete nne Cicrange [ Adaition
RAME GLEMOUD, MARIE R HAME
STREETADDRESS | 3064 NW 72 AVE STREET ADDRESS
cy-S1-2IP MARGATE, FL 33063 CITY-St-2P .
TITLE O petete TINE ) [ cmange  [3 Ageition
RAME NAME
STREET ADDRESS STREST ADDRESS
cy.s1-2IP CIY-ST-ZP
TITLE 3 Deiete nmE . Ochange [ Agdition
HAME NAME
STREET ADDRESS STREET AQDRESS
CAY-ST-TP CirY-§T-2P
E ’ £ Delete TME Cicnange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Cry-sT-7P CTY-ST-29
TILE £ Delets TIE [DCrange [ Aduition
NAME HAME -
STREETADDRESS | STREET ADORESS .
CITY - ST-2P CAY-ST-2p

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report Is true end accurate and that my signature ghall have the sarme legal effect as If made undes oath; that | am an officer or direcior
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florisa Statutes; and that my name appears in Block 10or Block 11if
changed, or on an attachment with an address, with all dher like empowered. -

SIGNATURE:

SN AT, 3F-
R &R DIRECTOA Daw <+ Daybne Phone &

RE anD TYPID OR

A

e

.



