FILED

2005 FOR PROFIT CORPGRATION May 05, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000144289 05-05-20035 90122 001 ***800.00

1. Entity Name
BACARDI TRUCKING CO.

Principal Place of Business Mailing Address
3314 CHESHIRE LANE APT D 3314 CHESHIRE LANE APT D 68015496
SARASOTA, FL 34237 SARASQTA, FL 34237
T s e ROV AAC M ER N
4102 S.W. 27th AVENUE
Suile, Apt. #, etc. Suite, Apt. #, elc. 04282005 Chg-P CR2E034 (10/03)
City & State cAPE“torAL, FLORIDA | *F3“¥P969115 Applied For
Not Applicable
Zip Country Z:’;lp3 914 %gg 5. Certificate of Status Desired O ?g';i L‘:E:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEDINA, DANIEL
3314 CHESHIRE LANE Street Address (P.0. Box Number is Not Acceptable)
APT D
SARASOTA, FL 34237
City FL | Zip Code

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

SIGNATURE
Signature, lyped or printed nama of reg! agent and title 3 (NOTE, Registered Agent signature requred when renstamg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P [ Delzte me PST| DANIEL MEDINA [ Change [ Addition
NAME MEDINA, DANIEL NAME 4102 S.W. 27th AVENUE
STREET ADDRESS | 3314 CHESHIRE LANE APT D STREET ADDRESS
CAPE CORAL, FL 33914
CITY-51-2P SARASOTA, FL 34237 CITY-ST-2P
TITiE VP R oclete TITLE O Change [T Addition
NAME MEDINA, ARIEL NAME
STREET ADDRESS | 3314 CHESHIRE LANE APT D STREET ADDRESS
cITy-53-2IP SARASOTA, FL 34237 CITY-ST-ZIP
e O Detete TIE [ Ctange [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIFY-ST-2P
HITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-ZP
TILE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TIME [ peleta TILE Ochange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP

12, | heraby certify that the information supplied with this filing dees not qualily for the exemption statad in Section 119.07{3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repoart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an .addr ss, with all otherglike empowerad. /
SIGNATURE: M @)W PS> v '7’/ Z?/ U5

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .

Daytme Phoce &

PANTEL NEPIN A




