-

" 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 25, 2005 8:00 am

DOCUMENT # P04000106162 ecretary of State
. Entity N
A K. LEWIS TRUCKING. INC. 04-25-2005 90276 032 ***150.00
Principal Place of Business Mailing Address
13471 GOLFVIEW DR. 1347 GOLFVIEW DR.
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
R v NGO T
Suite, Apt. #, sic. Suite, Apt. #, etc. 02182005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
90_- o/ g 9? g? Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gg;gesqlﬁ?ﬂﬁma!
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LEWIS, KIRBY
1341 GOLFVIEW DR. Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33026
City FL 2ip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

, S‘sgn:atura. typad or pﬂnreld namé of registered agant and title i applicable. {NQTE: Registorad Agent glgnaturs reguired when reinstating) DATE
-FILE NOW!l! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
140. . ) OFFICERS AND DIRECTORS 1t. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [Ochange [ Addition
NAME . - LEWIS, KIRBY NAME
STREETADDRESS | 1341 GOLFVIEW DR. STREET ADORESS
CITY.ST-2IP PEMBROKE PINES, FL 33026 Ciry-s1-2IP
TIILE v 3 Delete TLE %rcnange 0 Adition
NAME COHEN, IVEY A NAME CoHEN, [/ VY A.
STREET AGDRESS | 1341 GOLFVIEW DR. STREET ADDRESS
CiTY-§T-2iP PEMBROKE PINES, FL 33026 CiTY-sT-2IP
TILE O Detete TILE [QChange [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-S1- 7P CiTy-5T-2IP
TITLE [ palete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2° CITY-ST-2IP
TTLE O pelete HILE DO ctange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
mE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7% CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption srated in Section 119.0?$3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this repont as required by Chapter 607, Flonda Statutes; and that my name apgpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S jogay & Lo 2 (8- o5
SIGNATURERNE-FHPEa-OR-PRINTEC-RANE OF SIGNING OFFICER OR MHECWR Date Daytme Phona #




