2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am
ecretary of State

DOCUMENT # P04000144127

1. Entity Name

J. YZAGUIRRE TRUCKING, INC.

04-29-2005 90285 048 ***150.00

Mailing Address

1704 S5TH STREET
IMMOKALEE, FL 34142

Principal Place of Business

1704 5TH STREET
IMMOKALEE, FL 34142

14011081

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. 4, etc. Suite, Apt. #, alc.

04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. F mbar Appliad For
jmi -2 ‘/ ¥J’¢f7 Mot Applicable
Zip Country Zip Country - . $8.75 additional
5. Cenrificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Rey ad Agent
- Name

YZAGUIRRE, LIZA

1704 5TH STREET

Street Address (P.Q. Box Number is Not Acceptable}

IMMOKALEE, FL 34142

City

FL l Zip Code

8. The above named enlity submits this stalement ior the purpose of changing its registered
the abligations of registered agent.

SIGNATURE

office or registered agent, or both. in the State of Florida. | am familiar with, and accapt

Signature. typed or printed name of registered agent and il if apclicabls

(NQTE: Registered Agent signawra required when remstaingl

DATE

FILE NOW!!! FEE IS $150.00 8. Elsction Campaign ﬁnancing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP O Delete TILE [OJcChenge [ Acdition
NAME YZAGUIRRE, JOSE G NAME
STREET ADDRESS | 1704 5TH STREET STREET ADDRESS
CITY-57-2P IMMOKALEE, FL 34142 GiTY-$T1-2P
TITLE DVST I oeleta TILE [ Change  [] Additien
NAMF YZAGUIRRE, LIZA NAME
STREET ADDRESS | 1704 5TH STREET STREET ADDRESS
CITY-5T-2IP IMMOKALEE, FL 34142 CITY-ST-2IP
Tt [ petete ILE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-5T-2IP
e O pelete TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7iP
TME O petete TTLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P ciry-51-2ip
TMLE 1 oelete TILE [)Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-5i-2IP

12. | hereby cenify that the information supplied wiih this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal &

%3)0}, Florida Statutes. t further certify that the information
act as if made under oath; that | am an officer or director

of tha corporation or the receiver or trustee empowered 10 execute this raport as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmant with an address. with all other like empowerad.

SIGNATURE

KY—1374%

OFFICER OR

Daytre Phone #




