2005 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) *

DOCU MENT # P04000137930
1. Entity Name F E; E D !
EAGLE EYE TRUCKING, INC
0SFEB25 aMit:Lg
Principat Place of Business Mailing Address
SLCF? IA N T ~
10948 S.W, 2ND ST. 10948 SW. 2ND ST. TALLAHASSE ¢ Jf S TATE
MIAMI FL 33174 . MIAMI FL 33174 \HASSEF. Fi QR!DA
Suite, Apt. #etc. Suita, Apt. #, elc. 15t MOORE CR2E034 (10’04) 7 g
City & State City & State 4. FEINumber | Applied For
P ot Applicable
Zip Country Zip Country §. Certificate of Status Desired [ ?i.gfq.ﬁ?:;ﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— . — - e e —_ — - Name - - - -
QASJQIIIBZSS\’IVMEEB ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33174
City FL l Zip Code

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

DATE

9. Election Campaign Financing $5.00 MayBe |
Trust Fund Coniribution. [C]  Added to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L1 Delete TiLE |:| Change [ Adition
NAME MUNIZ, SMEON E MAME P = =T U
STREET ADDRESS | 10848 S.W. 2ND ST. STREET ADORESS 031765}:3—5'9&6%%::’;(75‘} 150 0
onv-si-zP | MIAMI FL 33174 CITy-ST-2P ! ~ - :
TTE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST1-2P
TILE [ Delete 1TLE [Ochange 7 Addition
NAME = - - - ST R UNAME T T = - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 petete e [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP ‘ oY -ST-2P
TITLE [ palete TITLE [J Change  [] Acdition
NAME HMAME
STREET ADORESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
TITLE [ Dalete TIMNE [ change [ Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wif gjher jike empowered.

SIGNATURE:

e
SIGNATURE AND TYPED O ! AME OF SIGNING OFFCER OR DIRECTOR Cate Dayumnas Phona #




