" FILED
?09° ANNUAL REPORT (AR) ' Apr 25, 2005 8:00 am

DOCUMENT # P04000122783 ecretary of State
1. Entity Name 04-25-2005 90224 049 ***150.00
ALL CARGO TRUCK, CCRP.
Principal Place of Business Mailing Address -
5822 W 2ND AVE 5822 W 2ND AVE
T o Il‘lll‘ N Ilm |‘|“ ||”| m" IIlIi ”I’l ”I’I “N ~I||| m“ Nl“l “lll]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
é’ "OSZ ,¢50 Not Applicable
Zip Couniry P Country 5. Certificate of Status Desired [} ?8'75 Aditional
I L e = R -— .. . ee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
- - Name -
50802'\9%65}&[:2) AI\L,JéN A Street Address (P.0O. Box Number is Not Acceptable}
HIALEAH FL 33012
;
City -~ FL Zip Code

8, The above named entity gubmits th}
the obligations of r¢distefed agent

SIGNATURE /"@1’(-' % EUQ'N ‘B\‘(O‘OWNEJ‘J&L, 0‘{;:/5'-&008'

Sgry frpad o punled name o IBQISIBIG af.nl and tide if bcabln {NOTE. Registered Agenl signature required when reinstating)

mant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [3  Added to Fees

10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP [ Delete TIE [ change  [] Addition
NAME DOMINGUEZ, JUAN A NAME

SYREET ADDRESS | 5822 W 2ND AVE STREET ADDRESS

CIY-ST-7IF HIALEAH FL 33012 CITY-ST-2IP

nie [ Deteta LE (] Change  [_] Addition
NAME NAME . —— e — -
STREET ADDRESS | STREET ADDRESS P

CirY-s1-2IP . - - CliY-§T-2IF _

TLE 2 Detete TLE O change [ Addition
NAME NAME

STREET ADUHESY | = — - ST ST TR STRELTAUDRESS— | T v e e e S e e s e e -
CIY-§T-21P CITY-ST-21P

TITLE O Dalete TITLE [ change  [[] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CAY-ST-TF CIY-51-2p

TITLE [ petete TITLE [l change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CnY-§7-7iP CITY-ST-21P

WNILE [ Detete TLE [ Change  [] Acdition
HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-51-2p

12. 1} hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 118, 07(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 [ am an officer or direcior
of the corporatlon or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if

Lo ﬂj)omu bor, 04-15-205 Whisod

SIGNATURE:
ING OFFACER OR HRECTOR Cats Daytama Phone #

TURE AND TYPED OR PRIIST E0 NAME 0,

-



