FILED

2006 FOR PROFIT CORPORATION Mar 23,2006 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # P04000086955 (03-23-2006 90009 045 ***158.75
1. Entity Name
DENMAR TRUCKING INC.
) -, (ML R
Principal Place of Business Mailing Addrass - Q““ ls ‘
4344 NW 202 STREET 4344 NW 202 STREET
MIAMI, FL 33055 MIAMI, FL 33055 )
Suite. Apt. #, etc. Suite, Apt. #, elc, 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59.3805544 y ‘ll" { b ?ltl 791 Not Applicable
Zip ) Counrry dp- ~ - -| Country metit red = $8.75 additional .
5. Certilicate of Status Desirec IE/ Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
: Name
DENSON, MARION
4344 NW 202 STREET Street Address {P.Q. Box Number is Not Acceptable}
MIAMI, FL. 33055
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agert, or bath, in the State of Plorida. | am familiar with, and accapt
the obligations of registered agent.
SIGNATURE
nature. typed o printed name of regstered agen: and ntle il apclicable. {NOTE: Registered Agent signature reguirec when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
0. QOFFICERS AND DIRECTQRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TITLE [ cChange [ Addition
NAME DENSOCN, MARION NAME
STREET ADDRESS { 4344 NwW 202 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33055 CITY-ST-2P
TILE v O pelete TILE [ change [ Addilion
NAME DENSON, DEBORAH NAME '
STREET ADDRESS | 20341 NW 32ND CT STREEY ADDRESS
CITY- 51-21P MIAMI, FL 33055 CITY-ST-2IP
TITLE |lTsT [ Deleie” mE - - ~[J Change. - Addition
NAME BRATTON, BARBARA NAME
STREET ADDRESS { 2201 NW 190TH TERR STREET ADDRESS
CIry-S1-2P MIAMI, FL 33056 CITY-ST-2IP )
THLE O Detete TILE - Ocrenge [ Agdition
NAME HAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CIy-Si-2p
TLE 7 Delete TME [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S7-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME B HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this fil ing doas not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatsd on this report or supplemental report is true and accyaldand thal my signature shall have tha same legal effect as if made under oath; that | am an cfficer ar director
of the corporation or the receiver or irustee empowered 1o exgtute this report as required by Chapter 607, Florida Statutes; and 1t my name appegrs in Blogk 10 or Blogk 11
changed, or on an attgchment with an addrass, with all other §ke empowgred. E&s‘j , "‘923
' AL on PNEMYS

SIGNATUR -20-06 {305)25- %




