2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000146169

1. Entity Name
DAN CANER TRUCKING CORP.

- FILED

Mar 08, 2005 8:00 am
Secretary of State

(03-08-2005 90172 003 ***150.00

Principal Place of Business Mailing Address
12228 QUILTING LANE 12228 QUILTING LANE
BOCA RATON FL 33428 BOCA RATON FL 33428

Suiite, Apt. #, efe. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4, FEI Number Applied For

20- /9052/957 Noet Applicable
Zip Country ap County 5. Certificate 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
Name T

CANER, RADAMES
12228 QUILTING LANE
BOCA RATON FL 33428

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statemen! for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligaticns of registered agent.

SIGNATURE

Signatite, typed or printed name of registarad ageni and il d appicable (NOTE. Ragrsterad Agent signature required when remnslaling) DATE

ida Department of Stats

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TILE D O pelate TIME [J Change 7] Addition
NAME CANER, RADAMES NAME
STREET ADDRESS | 12228 QUILTING LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 oIry-S1-2p
TITLE D [ pelete TITLE [ change [ Addition
NAME CANER, DANIEL R NAME
SYREET ADDRESS § 4624 AVALON STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CHY-Si-2IP
~Hf— ] — . e — e — = — —[Flpelsie - =g ME -] - Clchangs  [=] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CiTY-ST-2P
TILE O patste e 3 Change [ Addition
MNAME NAME
STREET ADDRESS STREETADDRESS
CIY-SI-2P CITY-ST-2IP
NILE ’ 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-ST-2IP
TITLE O elete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemen?report is truge and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receive
changed, or on an attachment

an hddraess, with &l other like empowered.

SIGNATURE:

truptee empoweregio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

suﬁnbuﬁ:e ANDMYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Jflﬁ/?j Lol 239 SA 5T

Daytrme Phane #




