FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
"~ ANNUAL REPORT Secretary of State

DOCUMENT # P96000045302 05-04-2004 90380 001 *1,500.00
1. Entity Name
DRAPER'S HAULING SERVICE INC.
JUWY
Principal Place of Businass Mailing Address 0D1LL
1386 N.W. 54TH ST. 1385 N.W. 54TH $7.
MIAMI, FL 33142 MIAM, FL 33142
2 Pnnc‘rpal Place of Business 3 Mailing Address | [II“II‘ ”I IIHI IM‘ Ilm Ilm II’” IIW I’II[ I“II m” II”I ”I‘II' “ ’Il’
ile, Apt. #, etc. i . .
Sulte, Apt. #, otc Suite, Apt. #, ele 04272004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0671643 Not Applicable
Zi Count zi Count it
e s ° ouniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRAPER, JOHN
1386 N.W. 54TH ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33142
City FL ] Zip Coda
8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accepl
the obligations of registerad agent.
SIGNATURE
Signature, hyoed ar printad nama of registered agent and tile if applicable {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, (| Added fo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
e PD (1 Detete e [l Gtange [ Addition
NAME DRAPER, JOHN NAME
STREETADDRESS { 1386 N.W. 54TH ST, STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33142 CiTY-ST-2IP
33 3 Detete TNLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21F CITY-ST-2IP
TNLE O oeiete TITLE [J crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE 3 Dotete TALE [ Change  [C] Addition
NAME NAME
SFREET ADORESS STREET ADDRESS
CITY-ST-2IF GITY.ST-2IP
TILE [ pelete TILE [ Change  [] Aditien
HANME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P CITY-ST-2P
TME ] Delete e M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-S7-2IP _L
12. | heraby certify that the information supplied with this Iilinég does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my, name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.
) . N c/
SIGNATURE: | OM[29 /200
j/ﬁlcmrune AND TYPED 7& }A’m‘rsn MAME OF SIGNING OFFICER O DIRECTOR T vate 7 Cayime Fhone #

. /4



