| FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000104096 ¥ 04-08-2005 90047 041 ***150.00
1. Entity Name. . .
SOLOMON TRUCKING, INC . ER
) g AERR e &_M'»l.ti'-m n-x...-\-: --nu.—:v T LU |
Pn‘ncip@l Place of Business Mailing Address . -
5200 NW 31ST AVENUE™ 5200 NW 3157 .WENUE
APTB30 APT B30
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number ) Applied For
20 - l gs TZ‘i ; Not Applicable
i Count Zi Count
Zip . ountry e oumry 5. Ceriificate of Sta!us Desired | $8.75 Additional
el o . . .- . s e e __ Fee Reaquired _
§. Name and Address of Current Reg| d Agent 7 Name and Address of New Flaglstered Agent
) Narne
SOLOMON, NORMAN W o _
5200 NW 31ST AVENUE j o Strest Address (P.O, Box Number is Not Acceptable)
APT B30
FORT LAUDERDALE, FL 33309 )
City FL } Zip Code
8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE : B . .
' Signature, typed or printad nams of registered aga.nl and titte if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS ¥750.00 9. Election Campaign Financing .. 85,00 MayBa -} -=— - cvm o = ciew e = - o=m = |
““After May 1, 2005 Fee will be 5550 oo Trust Find Contribution. O Added 1o Fees
10. } OFFICERS AND DIRECTORS 11. ) ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P : i - O Delete e (O change [ Addition
NAME SOLOMON, NORMAN W NAME
STREET ADDRESS § 5200 NW 31ST AVENUE, APT B30 STREET ADDRESS
CITY-5T-7i FORT LAUDERDALE, FL 33309 CIFY-SE-2IP
TITLE VP - [T Dalete TILE [ change [ Addition
NAME ANDERSON-SOLOMON, ANGELA | , NAME ‘
STREET ADDRESS | 5200 NW 31ST AVENUE, APT B30 STREET ADDRESS
CITY-ST-2iP FORT LAUDERDALE, FL 33309 Ciry-51-7IP
TINE ] Delete TE [ change {1 Addition
NAME NAME )
STREET ADORESS . R _STREET ADDRESS . L he an e e | e
RIS Mt S R CITy-§7-2P _
e O Deiete me ‘ Tl Change (3 Addltion
NAME HAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IF CITY-ST-21P
e O Delete e - [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-ZIP
TME - [ pelete TITLE [7] change  [_] Addition
NAME |, ., . ., U Tl NAME ,
$THEET ADDRESS ", - ' . e STREET ADDRESS '
12 0 S P e e = ~ Y oveseap- |
12. | hereby certify that the infg) fi ith this filing does not qualify for the exemption stated in Sentlon 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repg supplememal report is tr accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
am ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
ressfwith all other e empowered.
onl Y-3-08 G -<T79-879
W TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date N Daytime Phong #

4



