2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

Apr 06, 2005 8:00 am

DOCUMENT # P04000150546

1. Entity Name
R. BANDES TRUCKING INC.

-4 o
W

Principal Place of Business

7000 SOUTHGATE BLVD #106
TAMARAC FL 33321

Malling Address

7000 SOUTHGATE BLVD #106
TAMARAC FL 33321

ecretary of State

04-06-2005 90117 001 ***155.00

MDA RIINIAN'

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
9—0 - l 8 36 |3 q Not Applicable
Zp Country dp Country 5. Certificate of Status Desired 1 geae.gesql??:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BANDES, MERY ~ -
7000 SOUTHGATE BLVD #106
5
.",

TAMARAC FL 33321

Name

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

City

FL | 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 Fiorida- | am tamiliar with, and accept

the cbligations of registered agent. i

[y

SIGNATURE"

Signature, iyped of printed narme of registered agent and title «f applicable

{NOTE: Registered Agent signaiuie required whan rainstating)

DATE

$5.00 may Be

9. Election Campaign Financinig{
Added to Fees

Trust Fund Contributicon.

10. L OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Deleta TITLE [Jchange ] Addition
HAME " |BANDES, RICHARD ; NAME

STREET ADDRESS | 7000 SOUTHGATE BLVD,;#106 STREET ADDRESS

CITY-ST-2IP TAMARAC FL 33321 CITY-ST-2IP

TITLE T Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [} Delete TILE [J change ] Addition
NAME NAME

STREET ADDRESS |.. - - STREET ADDRESS . »mmmmmme S —-

CIY-ST-2IF CITY-ST-2IP

TITLE T Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1- 2P

TLE O Detete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 7P

TITLE O pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true 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 receiver or trustes empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: kl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytrne Phone #




