2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 12, 2005 8:00 am

Secretary of State

DOCUMENT # P04000041218 07-12-2005 90038 025 ***550.00
1. Entity Name
JADES TRUCKING CO., INC.
Principal Place of Business Mailing Address
1600 N.W. 5TH STREET 1600 N.W. 5TH STREET
BOCA RATON, FL 33486 BOCA RATON, FL 33486
S g UMV MG AR R

16 /a S$7Lfe¢f~ [l NW S Sfreof

Suite, Apt. # etc. Suite, Apt. #, etc. 07062005 Chg-P CR2EQ34 (10/(}3)
ity & SI & State 4. FEI Number Applied For

g VY, 1£L %{)m?&:ﬁo/} v FH- 1635627 Not Applicable

3348’(0 Country %‘25 43 Coun(try SA 5. Certificate of Status Desired O ?i.g:}lﬁf:mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ESTEVEZ, JOHN

1600 N.W. 5TH STREET

Svefgd/d ';)ss (P&BWumbg-ls

'éptab ?Q,

BOCA RATON, FL 33486

Ci%OCo.._ Ra_:ﬂdv\

FL | Zip Code 5 3‘-’&3

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 obligalions of registered agent.

SIGNATURE

Signature. typed or printed nama of regrstered agent any titfe if applicable

(NOTE: Fegisterod Agent signature reguired when reinslating

DATE

FILE NOW!!! FEE IS $550.00

Due by September 7, 2005 Trust Fund Contribution,

§. Election Campaign Financing

O

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIME D [ Detete TME Change [ Addition
NAME ESTEVEZ, JOHN NAME

STREET ADDRESS | 1600 N.W. 5TH STREET STREET ADORESS | flod @ AW S S5frect

cy-sT-ZF | BOCA RATON, FL 33486 oTY-57-2IP o Rodon, Fio D34,

TITLE ] O Delete TME T {4 Change [ Addition
NAME NAME _5‘ IWF\ Es-}e_v'ez

STREET ADORESS STREET ADDRESS | | (_, A Nw B Streetf

CIFY-5T- 2P CITY-§T-21 Boco. Radon, £ 33430

TITLE 7 Delete Tme [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE O Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Delete TTLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-7IP CITY-ST-2iIP

TITLE £ Detete g [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-4P CITY-ST-2iP

12. | hereby certily that the information suppiied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true 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 trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Sylvia Eotever. 1-3-05  Scb-tbi]

(PfarATURE AND TYPED CA PRINTED NAME OF SIGWFFICER OR DIRECTCR

Date Daytime Phcna #




