2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P92000013654

1. Entity Name

J.C. MORALES TRUCKING, INC.

Princi®l Placa of Business

311 SW 182ND WAY
PEMBROKE PINES FL 33029

M:aiifng Address

311 SW 182ND WAY
PEMBROKE PINES FL. 33028

2 Prncipal Place of Business, ~

3. Mailing Address

FILED
" Apr 18, 2005 08:00 AM
Secretary of State

I

I IR

|

il

Suifie, Apt. 4, elc. Suite, Apt #, et 1st MOORE CR2E034 (10/04)
City & State T ] - City & State 4. FE! Number Appiied For
65-0382470 Nat Applicable
zp Cauntry Zip Couniry 5. Certificate of Staius Desired | $8‘75 ‘Gfddi"o"a'
Fee Required
6. Name and Address of Cutrent Registared Agent 7. Name and Address of New Hegisterad Agent )
o T T S Name -
gﬁ.‘o.‘RgVI{'E?ééJg S[;,N%Y Street Address (P O, Box Number is Not Acceptable) -
PEMBROKE PINES FL 33029
City F L Zip Cade

8. The above narmed entity submits this statement for the, purpose of changing its réglstared oFfice or reglstered agent, or both, In the State of Florida. | am farmiliar with, and accept

the chligations of registerad agent.

SIGNATURE =

Signaiure, typad o pantad nEme of ragistarad agemt and 1ile 4 spplicable

" FILE NOW!!! FEE IS §150,00
After May 1, 2005 Fée Will Be $550.00
Make Check Payable fo Florida Departent of State

"POTE Ragistersd Agent sighiatura reauirsd when rairsteting) ) ) B DATE

9, Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution  []  Added to Fees

10, OFFICERS AND DIRECTORS 11. ABDITIONS [CHANGES TC OFFICERS AND DIRECTORS IN 11

e PO o ) O elete” nie [Jthage L) Addtion
NAME MORALES, JUAN G KAE FNTNAS L 2085

STREET ADDRESS [311 S.W. 182 WAY STRFET ADDAESS 4.1 B;JQS“LEE}%N}?%"DGE 150,490

Ciry-57-2P PEMBROKE PINES FL 33029 CHFY.57-7IP

P VvSD T 7 Delete TiLE [T Change [ Addition
NAME MORALES, NOHORA C NAME

CTRFFT ADDRESS | 311 S.W. 182 ND WAY SIREFT ADDRESS

oIy -S1. 2P PEMBROKE PINES FL 33029 CITy ST- 2P

T T - ) elete e Tlehage T Addition
HAME NAME

STREE] ADDRESS SIREET ADORESS

CIY-S1-2P CTY-5T 2P

TiLe B 1 Gsiste AimE ) . T changs ] Addition
RAME NANE

STREET ADDRESS SIREET ADBRESS

CITY-ST- 2P CITV-5T- 7P

e T i " O pelete e [ Change  [] Addition
NAME HAME

SIREET ABDRESS SIREET ANDRESS

G- $T-2P CITY-57- 7P

e - O Detete TME T change ] Addition
NAME HAKE

SIREEY ADDRESS STREET ADGIRESS

CITY-ST-2P Lmr ST o

12. | hereby certiiz that the information supplied with this filing does not qualify far the exemption stated in Section 113.07{3)(i), Florida Staiftes. | further cerfily that the information

indicated an

is report er supplemental report Ts tue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or rustes empowerad 1o execute this report as requirad by Chapter 807, Florida Statutss; and that my name appears in Block 10 or Block {1 if

changed, ur on an attachrment with an address, with all other Tike empowered.

//An/( bsa.c..-ﬂ C—\-‘LDY‘CL\

s /5 -05

SIGNATURE:/_;N'M

ATURE AND TYPED O PAINTEC NAME OF SIGNINGYIFFICER DR DIRECTOR

Date Daytme Phane #

—y—



