2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P92000013654 ecretary of State
1. Entiy Name 04-12-2004 90294 034 ***150.00
J.C. MORALES TRUCKING, INC. ’
Frincipai Place of Business Mailing Address
311 SW 182ND WAY 311 SW 182ND WAY
PEMBROKE PINES FL 33029 PEMBROKE £INES FL 33029
z PrInCipal Flace of Business 3. Mailing Address Ull” “I ’l ’I |” IIW IIN |IH I|| ’III 'ml Ill I"“ I’IIII‘ “ \II.
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State . . 4. FEI Number Appliad For
65'0382470 Not Applicable
&P Country Zip Country 5 Certificate of Status Desired | $8'75 Additicnal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) . Name .

gA.IO.IRéQ\vl:,E?B'éJhJSTAI%Y Street Address (P,O: Box Number is Not Acceptable)

PEMBROKE PINES FL 33029

City FL Zip Code

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

SIGNATURE
Signature. typac o printed name of registered agent and 1itfa If applicable. . (NCTE. Registared Agent signature required when reinstating) DATE
9. Election Campaigr Financing $5.00 Mmay Be
Trust Fund Contribution. | Added o Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN ﬁ

THLE PD s , 7 pelete TITLE [JChange [ Addition

NAME MORALES, JUAN C KAME

STREETADDRESS | 311 S.W. 182 WAY STREET AGDRESS

CITY-ST-2IP PEMBROKE PINES FL 33029 CITY-5T-2IP

TME VSD ] Delete TITLE [JChange  [F Addition

NAME MORALES, NOHORA C NAME '

STREET ADDRESS | 311 S.W, 182 ND WAY STREET ADDRESS

CITY-S1-2IP PEMBROKE PINES FL 33029 crry-S1-2IP

TILE O Delete TILE - [ change  [J Addition
B . i - : o R ONAME T | e - ‘ -

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

Tme O Deiete THLE [ change  [CJ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TNLE [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P . CITY-ST-ZIP .

TITLE [ Delete TITLE CJchange [ Additicn

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP = CITY-ST-20P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 undar oath; that | am an officer or director
of the carporation or the receiver or trustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:/)”"""‘- c. L€ F-s-0%
‘—b‘ : suim-runs AND TYPED OR PRINTECTNAMBOF SIGNING OFFICER OR DIRECTOR Date

Daytms Phong #




