FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgPNLaJmQAENT # P040001 09570 01-18-2005 90043 017 ***163.75
. ity
D.P.M. TRUCKING, INC N
Principat Place of Business Mailing Address
24500 SW 212 AVENUE 24500 SW 212 AVENUE ’ 4 U U U 2 l 3 5
HOMESTEAD, FL 33031 US HOMESTEAD, FL 33031 us
T S R
Idela dors Guercero 249500 S 2 2 AV _
Suite, Apt. #. eic. Suite, Apt. #, etc.
' 01112005 Chg-P CR2EQ34 (10/03
24500 Sw 2Z2i(ZAve g {10/03)
City & State City & State 4, FEI Number Applied Feor
{72 M&S?‘e- = .HOﬂe’S ead /hé'/ﬂ/f?ﬁé/ Not Appiicable
Zie FL_‘ C;ngas i ap ":L g’g"oyb' ‘ 5. Certificate of Status Desired X ?g'zgﬁ:’:;“o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

GUERRERO, ADELAIDA

24500 SW 212 AVENUE | Sireet Address {P.0. Box Number is Not Ac&:eﬁxable)

HOMESTEAD, FL 33031

City FL ] Zip Code

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

the ahligations of regisiered agent. )
2y és

SIGNATURE Ed
Sigrature, yped or Drinted narpe of registerot syent ang fitg il sppiceble (NOTE: Regsiarad Agend signiture required when renstaling) / DATE /
FILE NOWI!! 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. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete TMLE O change [ Acdision
NAME GUERRERQ, ADELAIDA NAME
SIREET ADDRESS | 24500 SW 212 AVENUE STREET ADDRESS
CITY-ST- 29 HOMESTEAD, FL 33031 CITY-ST-21P
miE VP O peiete TITLE [ change [ Addition
NAME RAMOS, MARIO NAME
STREET ADORESS | 24500 SW 212 AVENUE STREET ADDRESS
CITY-S1-2IP HOMESTEAD, FL 33031 CATY-ST.2IP
mLe . [ peiete TITLE [ Change [ Addition
NAME * NAME
STREET ADDRESS ) STREET ADDRESS
h}
CITY-ST- 2IF : CITY-ST-2IP
HE . e - . [ peiete R [ . . . [3 Crange_. :[E)Audition
HAME NAME
STREET ADCRESS STREET ADBRESS
CITY-8T-2IP CITY-ST-21P )
TILE : [ petete HTLE [ change [ Addiion
NAME —_— NAME
STREET ADDRESS | - . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ Delete TI7LE [ change [ Addition
KAME NAME
STREET ADDRESS - STREET ADDAESS
CITY-$1-2P CITY-S7-2IP

12. | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or iruslee empowered 1o execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wij) address, with all other like empowered.

SIGNATURE: ¥/ . olloabs  [Larclagr v
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTUR / Date / M;Wﬂﬂ E

=3

o7

e



