e
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'2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

DOCUMENT # P26000101821

1. Entity Name
NONY TRUCK, INC.,

- -

Mailing Address

3294 NW B9TH ST
MIAMI FL 33147

Principal Place of Business

3081 NW 38 87
MIAMI FL. 33142

2. Principal Place of Business Ta. Mai!ing'Add.'ess

FILED
Apr 02, 2005 08:00 AM
Secretary of State

ARV RA AT

1st MOORE

Suite, Apt. #, elc. Suite, Apt. #, etc, CR2E034 (10/04)
City & State = City & State 4. FEl Number Applied Far_
) . 65—98091 45 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired N $8.75 Additional
) ) - ] Fee Required .
6. Name and Addrese of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
CRUZ, PEDRO ONELIO . ==
3294 NW 69 ST Street Address {P,O. Box Number is Not Acceptable)
MIAMI FL 33147 = = -
City Zip Code

FL

8. The above named entity subimits this statement for the purpose of changing its registered office o1 registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE - - -

Sigrature, typad of privted name o registared agent and tide f app'icabls

(NOTE Registated Agenl signature requrad when reinstating)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Malke Check Payable to Florida Department of State

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added o Fees

11,

" ADDITIONS/CHANGES TO GFFICERS AND DIFECTORS N 11

10. _ OFFICERS AND DIRECTORS _
TILE PSD : O Delete it [ change ] Addition
NAME CRUZ, ONELIO NAME “ﬂﬁBﬂﬂE’BQSBD
STREET ADDRESS § 3061 NW NW 36 ST SIFEET ADIRFSS 4 ,.'{35 ',’UE_; e e
¢ bear a1 I S I i,
CRY-ST-ZP | MIAMI FL 33142 ) ) ov-5i e - shlze-tez 150.00 .
e D Delate L [ Change T} Addition
NAME NAK
STREET ADORESS STREET ADRESS
Ty -$1-21P B CIry-r-2p ,
g 7 Delete Bt [ change [ Addition
NAME NAME
STREET ADDRESS SIRFET ADDRRSS
cIy. 8T-2p - eIy -§1- 2P
e ] Deitte Witk [ change ] Addition
NAME NAME
STRUET ADORESS STRECT ADDRESS
Civy-§1-2IP GITY ST 2P
HILE 3 Delete g [ Change [ Addition
MAME NAME
STREET ADDRESS STREFT ATIDRFSS
CITY. §T. 2P _ Y -S[- 2P
HTLE {7 Datete Witk Clthange T Addition
NAME NARC
STREET ADDAESS STRECT ADDRESS
oiry-gT-7ip i f s

12. | hereby certify that the information supplied with
indicated on this repart or sapplemenigl repo‘
of the corporation or the recelver or 40y
changed, or on an attachment wi

SIGNATURE:

¢ filing does not qualify for

the exemption stated in Section 119.07(3)(), Flatida Statutes. | furthes certify that the miormation

e and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
tred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if
| other like empowered.

03-30.00 (G60)63-9F

me Phong #




