FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT i
DOCUMENT # P04000090976 ecretary of State
04-29-2005 90269 010 ***150.00

1. Entity Name
KMT TRUCKING INC

Principal Place of Business Mailing Address

12000 SW 34 ST 12000 SW 34 5T

MIAM), FL 33175 MIAMI, FL 33175 14010281

s e s 0000 0

Suite, Apt. #, etc. Suite, Apt. #, ete. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
20~ (2408 5 Y Not Apphicable
i Count Zij i
Zp iy ® Country 5. Certficate of Staius Desied (] S8-73 Additional
Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Addreas of New Regiatered Agent
Name
FLORES, JORGE
2390 NW 51 ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33142
City I Zip Code
o 7y FL
8. The sbove namgdlentity submits thig’sta purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE / L=RH-05
S;Qﬂf.ne. tﬁ- printed name of registered agem and titke f applicable. (NOTE: Raglsiered Agent signefure fequired wnen reinstating} DATE
v
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Added to Feos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P [ Delete TME M Change [ Addition
HAME FLORES, PAULINA NAME
STREET ADDRESS | 1457 SW 136 PLACE STREET ADDRESS
ory-sT-Z¢ | MIAMI, FL 33184 ciy-st-1e
TLE v xwm e O] Change [ Addition
NAME MARTINEZ, ALEJANDRO KAME
STREET ADDRESS | 1457 SW 136 PLACE STREET ADDRESS
CITY-ST-7P MIAMI, FL 33184 CITY-ST-2IP
TITLE 3 Detete TIME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TME O Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-ST- 29
TLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7iP N CiTY-ST- 79
THLE 2} Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-St1-29

12. | hereby certify thal the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to 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: ﬁwmu Florto 42 ¢-05 UE-507-02Yf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CHRECTOR Date Daytime Phone #




