2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000058038

1. Entity Name

DANARKE TRUCKING, INC.

Principal Place of Businass

12700 NW 15 ST
MIAMI, FL 33182

Mailing Address
12700 NW 15 5T

MIAMI, FL 33182

JUUll164J3Y4

Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90092 017 ***150.00

LTI

LLIZO, ALEXIS
280 N.W. 129TH AVE.
MIAMI, FL 33182

2. Principal Place of Business 3. Mailing Address
220 N, 129 Buenve
Suite, Apt. #, etc. Suite, Apl. #, etc. 01212005 , 'Chg-P CR2E034 (10/03)
City & State ity & State 4. FEl Number Apptied For
fam F L 65-0598996 Not Applicabla
Zip Country Zip i GCountry ) . $8.75 Additional
3 Y 92‘ U s ﬂ 5. Certificate of Status Desired 0 Fee Roquired
.- ——b. Name and Address of Currant Registered Agent _ 7. Name and Address of New Registered Agent
Name - Tt T T T

Street Address (P.O. Box Number is Not Acceptable)

S FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signalure, typed or printad name of registered agent and title if applicable.

{NQTE: Regstermd Agent signatura raquired whar reinstating} DATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Centribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TME P D. GA Change  [C] Addition
HAME LLIZO, AMADO NAME L )iz20, A mado
STREET ADDRESS | %1451 N.W. 129TH AVE. STREETADORESS | 22 8 © N . 129 ﬂ venJe
cv-si-28 | MIAMI, FL 33182 ¢ITY-§T-2P Miami, FL 23,82
TLE VD ‘ O Detete e s.D. B change [ Addition
NAME LLIZO, ALEXIS NAME Lliz?, ﬂ\ex
STREET ADDRESS | 280 N.W. 129TH AVE. STREET ADDRESS | =2 N 2-9 ﬂ venve
_CY-SE2P__ |- MIAML.EL 33482 . - CivY-ST-2P r%l {- Q.7 a___{‘ L— 33,02 .
e O Delete TLE T D O] Change  [RAdition
NAME NAME L iz A rmandd
STREET ADDRESS STREET ADDRESS | @) . 129 Avenve
CITY-§T-21P CITY-5T-21P mia ‘ F’ L T2
TME O elete TMILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-ST-2P
TIiLE [ Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CiTY-ST-2P
TITLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-2P

indicated on this report or suppl
of the corpaoration or the rec
changed, or on an attachmr@nt with an adgres;

SIGNATUR

K

like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. I further certify that the informaticn
eport is frue and accurate and that my signature shall have the sama jegal effect as if made under oath; that | am an officer or director
ecute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Am_q,&o l- (z0 @

(305 )477- a,y /y

ATURE AND TYPED OR GAINTED NAME OF SIGNING OFFICER OR DIRECTCR Daia

et T

Daylime F'hom »

L o

!

f



