H

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
- May 24,2005 8:00 am
Secretary of State

DOCUMENT # P04000132789

1. Entity Name

SUSARTE DE ORO TRUCKING, CORP.

05-24-2005 90122 007 ***150.00

Principal Place of Business

6923 W15 AVE.
HIALEAH, FL 33074

Mailing Address

6923 W 15 AVE.
HIALEAH, FL 33014

3. Maifing Address

gl Plagoit@ //f 4‘V5

6500w )/ LavE

AR O

Sune. Apt. #, aic. Suite, Apt. #, etc.

04272005 Chg-P CR2E034 (10/03)

City A State City & St. 4, FE| Number Applied For
Aiarty  FC Kliartr  FC 565559,
8 é / 9 7 Countrybv-[%' élpa / 7 7 ) Country 5. Certificate of Status Desired O gi';il‘:\i?‘ﬂ”ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . - - -
SUSARTE, OMAR _ = _ . —_—- e — M
ree ress (P.O. Box Number is Not Acceptable
6923W 15 AVE. Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33014
City FL | Zip Code

: 8. The above named entity" submlts 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, iyped or printed name of regisiered agent and titla Il applicable, (NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Etection Carnpa‘;gn Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 1 Delete TITLE [ Change [ Acdition
NAME SUSARTE, OMAR NAME
STREET ADDRESS | 6923 W 15 AVE. STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33014 CITY-ST-2(P
TITLE D [ pelete TILE [JChange [ Addition
NAME DE ORO, JULIO C NAME
STREET ADDRESS | 6923 W 15 AVE, STREET ADDRESS
CITY-ST-2tP HIALEAH, FL 33014 CirY-8T-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CmY-ST-IP - _ —_ e
mwE - O velets TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20p CiTy-StT.ZIP
TITLE 3 Deletle TTLE [ Change [ Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2IP CIY-ST. 2P
TITLE O elete TISLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
ClFy-si-2Ip CY-S$1-.21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 118.07{3)(i), Florida Statutes. I further c rtify that the information
curate and that my signature shall have the same legal effect as if made under oath; that |
2Cule this report as requirad by Chapter 607, Florida Statutes; and that

r like empowered

indicated on this report or supplegpemal report is true ang
of the corporation or the receive Etee empoweare
changed, or on an attachment address, wilr}aﬁ ot

SIGNATURE: _-%

m an officer or director
y name appears in Biock 10 or Block 11 if

g’/a\/

SIGNATURE AND TYPED ﬁPHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phona #




