FILED
2005 FOR ANOAL REPORT T ON Mar 07, 2005 8:00 am

DOCUMENT # P04000035154 Secretary of State
1. Entity Name _ K KoKk
MSM TRUCKING INC. 03-07-2005 90291 022 158.75
Principal Place of Business Mailing Address
8013 LESIA CIRCLE 8013 LESIA CIRCLE
ORLANDO, FL 32835 ORLANDO, FL 32835
S R O L A CR D AV
Suite, Apl. #, etc. Suite, Apl. #, etc. 02202005 Chg-P CR2ED34 (10/03)
City & State Cily & State 4. FEI Number Applied For
) 20-0231129 Not Applicable
ap Country ap Country 5. Certificate of Status Desired K] ?g-gfq&f:;m"a’
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SADEQ, RAJENDRA
8013 LESIA CIRCLE Streat Address (P.O. Box Numbaer is Not Acceptabla)
ORLANDO, FL 32835
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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, tvped or printed name of regislered agem and Ltk if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 sy 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Addad to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORAS IN 11
THLE PTS [ Detete TngE [ Change [ Addition
NAME SADEO, RAJENDRA MAME
STREET ADDRESS | 8013 LESIA CIRCLE STREEF ADDRESS
CiTY-S1-2IP ORLANDO, FL 32835 CITY-S1-2P
TLE O Detete TITLE [ Change  [T] Addition
NAME NAME
STREET ADORESS STREEY ADORESS
CITY-ST-ZIP CITY-51-2IP
ME; ¢ .| O Dete TITLE [T change ] Addition
NAME PR i NAME
SIREET ADDRESS |* ™+ o STREET ADDRESS
CITY-ST-2P CITY-ST-1P .
TME [ Delete TMLE [JChenge [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CY-ST-2P CITY-ST-IP
TmE [ Delete * TITLE [ Change (] Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-2IP CIY-SI-7P N
TME [ Delete TITLE . [ change [ Asdition
HAME HAME ’
STREET ADDRESS STREET ADDRESS
CIY-81-27 CITY-ST-TP

12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Saction 119.075'3)0). Florida Statutes. | further certify that the information
indicated on this repori or supplermental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowerad [0 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: Q g‘b&a T-2—65 X A2 Lt AL

SIGNATURE AND TYFED OR PRENTED NAME OF SIGNING OFFCER OR IXHECTOR Date Daytne Phone #




