2004 FOR PROFIT CORPORATION

ANNUAL REPORT _(AR) FILED

DOCUMENT # P24000025112 Feb 23, 2004 08:00 AM
1. Entity Name b S
ecretary of State
AD & E TRUCKING, INC. y
Principal Place of Business Mailing Address -
3200 S.W. B2ZND AVE. 3200 S.W. 82ND AVE.
MIAMI FL 231585 MIAMI FL 33155
e s |[[| IR VAR
Suite, Apt. #, etc. Suite. Apt. #, elc. MOORE CR2ZE034 (1 1/03)
City & Staie Ciiy & State - S | 4. FEI Number Apphed For
65-0478710 Not Applicable
ap Gountry ap Gountry 5. Certificale of Status Desired O Eeae'gfq l‘ﬁggs““’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EEEBPE'V@NB%ENLD AVE. Street Address (P.0. Box Number is Not Acceptable)

MLAMI FL 33155

Cily FL ] Zip Code

the abligations of registered agent.

SIGNATURE SO — — —_—
Sigrature, typed or printed name of registsrad agent and tite f applcable, (NOTE. Rogrstered Agent signature required whian reinstaing) DATE
FILE NOW!! FEE IS gis0b0. _ _ , N
? RIS IOV . Fil
Ater May 1, 2004 Fes il bo $35000. ST e o 3500

Make Check Payable to Florida Department of State - ) ’
10. CFFICERS AND DIRECTORS P R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 7 Delete (3 [ 1cChange [ Addition
NaME FELIPE, ANGEL NANE HOOonOnESREn
STREET ADDRESS | 3200 S.W. 82ND AVE. STRELT ADDRESS OR2/5304-20131-018 180,00
CITY-ST-2IP MIAMI FL 33155 - TITY-ST- 7P
TINEE Sb 1 Delete TiTLE 3 Change IjAdditinn
NAME FELIPE, DINORAH NAME
STREET ADDRESS | 3200 S.W. 82ND AVE, STREET ADORESS
CITY-ST-2IP MIAMI FL 33155 CITY-5T-2F
TMLE [ Deleta THTLE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$T- 1P
me Ol el | TME ) © [Othange [ Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-2F CITY-ST- 2P
TiME 3 Delete TITLE - Clchange L3 Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-§1-21P
HILE [ Delete TILE [JChange [ Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oIty -S1-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exempiion stated in Section 11 9.07‘_(3)(0._ Florida Statutes. | further ¢ c_emha_t_thginfarmation
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

d

changed, or on an attachment wit , with all q ke empowered,
3 ol -227760 (7

SIGNATURE:

hlpe ;/ /o4 277 ¢

D HAME GF SIGNING OFFICER OR DIRELTOR Data




