f

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P04000127054 Secretary of State
1. Entity N
iy feme 05-03-2005 90093 016 ***150.00
INTER-BROTHERS TRUCKING CORPORATION
Principal Place of Business Mailing Address
PO BOX 812 PO BOX 612
OLDSMAR FLL 34677-0612 OLDSMAR FL 34677-0612
Suite, Apt. #, elc. Suite, Apl. #, alc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
- 20 - ‘bq ‘ L“ '+ q Not Applicable
Zp ' Country | %0 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

??(?;ARIESEEE%%TJZRT UNITB Streat Address (P.Q. Box Num-ber is Not Acceptable)

CLDSMAR FL 34677-2700

City FL Zip Cede

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 obligations of registered agent.

SIGNATURE
Signature. fyped o printed name of regisiered ageni and tilo 1l applhicable (NOTE Registered Agent signalutg reguiad whan rainsiating) DATE
FiLE NOW!!! FEE IS $150.00 . R ) .
- 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fe? Will Be $550.00 : Trust Fund Contribution.  [] Added to Fe)ers
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HILE [»] [ petete TILE [ Change [ Adeition
NAME BARAM, GRZEGORZ NAME
STREET ADDRESS | 1707 AZALEA COURT UNIT B STREET ADDRESS
CiTY-S1-2IF QOLDSMAR FL 24677-2700 CITY-ST-2IP
THTLE i [ pelete TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
IiLE [ Delete THiLE O Change  [J Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pejete TITLE [ change [ Addition
NAME - NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ petete TINLE - [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IP Ci1Y-ST-2IP
TILE O petete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 4 1if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATUREO(\»D(IM Foncus Geeaore Bavan 03)24 [2008

*‘.NATLIRE AND TYPEDR OR PRINTED NAME OF SIGNING QFACER OR MRECTOR [Dare v Dayirms Phone 8




