. 2005 FOR PROFIT CORPORATION FILED
> ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

BOCUMENT # P04000165662 ecretary of State
1. Entity Name 04-26-2005 90143 005 ***158.75
BLACK MAGIC TRUCKING CO.
Principal Piace of Business Mailing Address
6301 N.E. 4TH AVE. 6301 N.E. 4TH AVE.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
13-4290154 Not Applicable
Zip Courntry Zip Country 5. Certificate of Status Desired I} $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -

Name

gébblaDﬁ héE4Z-i-dOAS\/EEL Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33138

City F L Zip Code

8. The above namaed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE h
Signatura, typad of printed nama of reqistarad agent and tle it apphicable (NOTE Regislaiad Agent signature required when rainstaing) DATE

FILE NOw!!! FEE_iS $150.00
.. After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

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

10. .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P : ] Delete TITLE [ change [ Addition
NAME GALDAMEZ, JOSE L. NAME

STREET ADDRESS | 6301 N.E. 4TH AVE. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33138 CITY-S1-2P

TITLE VP 7 Delete TITLE [Jchange  [] Addition
MAME ZALDANA, MANUEL L. NAME

STREET ADORESS 6301 N.E. 4TH AVE. STREET ADDRESS

CITY-81-2P MIAMI FL 33138 CITY-ST-21P

TITLE ] Detete TITLE [ Jchange  [] Addition
NAME NAME

STHEET ADDRESS=|— -~ — - — SIREET RDDFESS™ = = - — - - —

CITY-ST-21P CITY-ST-7P

THTLE [ palate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ccny-sT-2Ip CITY-ST-2IP

TITLE [ Dalete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-1IP CITY-ST-2IP

TIHLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
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 trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with araddress all other like empowerad.
SIGNATURE: e Manuel L Zaldana , VP, April 20, 2005 305 751 3403
TURE AND wpsyﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ 7 Data Diaytma Phone %




