- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am

DOCUMENT # P04000171375

1. Entity Name
ARMAS TRUCKING INC.

Secretary of State

(03-18-2005 90062 050 ***150.00

Principal Place of Business Mailing Address

5212 CARROLLWOOD MEADOWS DR
TAMPA, FL 33625

5212 CARROLLWOOD MEADOWS DR
TAMPA, FL 33625

2. Principal Place of Business 3. Mailing Address

WA O

Suite, Apt. ¥, etc.

Suite, Apt. . etc. 02282005  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEl Number Applied For
ST 2L - Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
.. _ Name __ . tn=— NN ~vr- L. — -
PEREZ, RALPH i Hou bﬂd 2~ ArMAs
Suesl Addrgss (P.O. Nurmber jsNol Accepgable) .
10921 AIRVIEW DR w2 Y i B €'cV), Y2 | V] 'o%8 ws daere

TAMPA, FL 33625

Y T Gass AP G

FL [ 53% o1

B. The above named entity submits this staterent for the purpose of changing its registerad office or registared ageﬁt, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE.
Signatre, typad or printed name of registared sgant and Lite il applicabte.

{NOTE: Registered Agent signahre required when reiRslatng)

FILE NOWII! FEE IS $150.00
Aftor May 1, 2005 Foe will be $550.00

9. Election Campatgn Financing
“Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. - QFFICERS AND DIRECTORS

k 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| me - [P [ Detete THLE [ Change ] Adition
" NAME ARMAS, HUMBERTO NAME
+ STREET ADDRESS | 5212 CARROLLWOOD MEADOWS DR STREET ADDRESS
CITY-51-2P TAMPA, FL 33625 CITY-ST-2P
TE T it O Deteta e [ Change [ Addition
NAME ARMAS, ZULIM V HAME
STREET ADDRESS | 5212 CARROLLWOOD'MEADOWS DR STREET ADDRESS
crv-st-zp | TAMPA, FL 33625  ° CTY-5T-2P
TE e [ petete e [T Change  [] Addilion
NAME L NAME
STREET ADDRESS STREET ADDRESS I - - -
Ciry-51-7P - - - “eAy-s1-ap T
TME {3 Detete TMLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P
Tme 0 Detets e [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cry-51-ap
TME 3 Detecte TITE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-$1-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is
ol-the co(porahon or tha receper or rusies emppA

g an 3

does not qualify for the exemption stated in Section 119.07({3)i). Florida Statnes. | further certily that tha information
aie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Boute]this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Bhafof'
¥ Dard

Daytimg Phong #




