2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000145276

1. Entity Name
SEAHORSE TRUCKING, INC.

Principal Place of Business

6910 N.W. 174 TERRACE #G101
MIAMI FL 33015

Mailing Address

6910 N.W_ 174 TERRACE #G101
MIAM! FL 33015

FILED

Aug 05, 2005 8:00 am
Secretary of State

08-05-2005 90001 012 ***150.00

IURRAATEDmR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. &, etc. 7nd MOORE CRZED34 (5/05)
City & State City & State 4. FEI Number Applied For
T3 -\ 72 \QO \ Not Applicable
Zip Country P Country 5. Cerlificate 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
- Narne
LOPEZ, JOSE L -
6910 N.W. 1 74 TERRACE #G101 Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33015
City F L Zip Code

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

Sgnature, typed o punlad name of 183s1erac agen! and e 4 applicabls

(NOTE Ragstaied Agernt signeting reguied when rainsiaingy

DATE

: FILE NOW!!! FEE IS $550.00
DUE BY September 7, 2005
Make Check Payable to Florida Department of State

$.607.193(2){b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fes to file is $150.00.

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

O

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Defete TITLE [T Change [T Addition
HAME LOPEZ, JOSE L MAME

STREET ADDRESS | 6910 N.W. 174 TERRACE #G101 STREET ADDRESS

CITY-§T-2IP MIAMI FL 33015 QTY-8i- 2P

TILE 3 Delete TITLE [ change  [J Addition
NAME ’ NAME

SEREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S1-21P

TITLE - celets TITLE [ change-  [] Addition
HAME HAME

STREEF ADDRESS STREET ADDRESS

CITY-SI1-2IP CITY-ST-7IP

TITLE O velete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-ST-2IP CITY-5T- 2P

NTE O petate THTEE [dchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-51- 2P

TILE 3 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP J CITY-ST-2IP

12. | hereby certify that the infermation supplied with this fiting does not qualify for the exemption stated in Ssction 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 sama legal effect as if made under oath; that | am an officer or director

of the corporation or the reg¢s
changed, or on an attach

SIGNATURE:

er or tr

oe empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
iress, with all other like empowerad.

K~ 120>

(305)

Daytma Phone #




