2005 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR}

DOCUMENT # P04000108306

1. Entity Name '

CUYO'S TRUCKING, INC.

Principal Place (!3f Businass Mailing Address

FILED
Mar 11, 2005 8:00 am
Secretary of State

(03-11-2005 90302 016 ***158.75

311 NE 110TH TERR

311 NE 110TH TERR

MIAMI FL 33161

MIAMI FL 33161

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #) ete. Suite, Apt. # etc.

MMM

1st MOORE

D

CR2E034 (10/04)

City & State -

GALLEGO, TAIMY
311 NE 110TH TERR
MIAMI FL 33161

City & State FEI Numb! Applied For
dji'l 508 5 Not Applicabie
Zip Country Zip Gouniry 5. Certificate of Status Desired Z’ $8.75 additional
) Fee Required
» §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et e s e L ] Name. ___

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Cede

FL |

the obligations of registered agent.

SIGNATURE

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Horida. | am familiar with, and accept

Sgnature, typed of ponted name of isgistered agaent and Lile if appheable

{NOTE Registered Agent signaturs required when reinstating}

DATE

9, Eleclion Campaign Financing $5.00 mayBe
Trust Fund Contribution,. [J  Added to Fees
10. ! OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D .t 1 Delete TILE [ Change [ Addition
NAME GALLEGO, TAIMY NAME
STREET ADDRESS 311 NE 110TH TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33161 CITy-§T-2P
N D 1 Celete TME CJchange [ Addition
NAME GALINDQ, BRAULIO A NAME
STREET ADDRESS {311 NE 110TH TERR STREET ADORESS
GTY-5T-2IF I\fAIAMI FL 33161 CITY-ST-7IP
TITLE ' [ celets TiTE [ change [ Addition
NAME e - e - N NAME - - .
STAEET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-5T-2P
TITLE ‘ O Delete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IF CITY-ST-2F
TIILE i ’ 7 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
ory-st-zp | CITY-ST-2P

changed, or on an attacymgent with an address, with all

r like empowered.

12. | hereby cert:fy that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue 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 corgoration 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 of Block 11 i

Ty Galleso  Fjos 25 582-1398

SIGNATURE: _ \

SIGNATUREAND TYPED OR

SIGNING OFFICER OR IRECTOR

" Dats Daytrma Phona #



