FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT __ Secretary of State

1. Entlity Nama

MANNY & SONS TRUCKING CORP.

Frincipal Place of Business Mailing Address

4000 NORTHEAST 3 AVENUE 4000 NORTHEAST 3 AVENUE

POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064

R s A AR R R AAC
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

65-0720874 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O g‘g‘gg S:I:;lional
6. Name and Address of Currer_n_t Regjslered Agent 7. Name and Address of New Registered Agent -

DA SILVA, MANDEL M
4000 NORTHEAST 3 AVE Street Address (P.C. Box Number is Not Acceptabls)
POMPANO BEACH, FL 33064

Name

City FL | Zip Code

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. 1 am familiar with, and accepi

NP Yos/os

. SIGNATURE
“h ‘ " Sigatyre, typed or prifited name of regrstared agent and titls if applicabls {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS é”_.l 50.00 9. Election Campaign Financing $5.00 May Be
After May"l, 2004 Fee will- fe $550.00 Trust Fund Contribution, a Added to Fees
10. ‘-.‘OF#LCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
we -~ . |PD o O Delete TITLE {Jchange [ Acdition
NAME DA SILVA, MANO_EL M - NAME
STREET ADDRESS | 4000 NORTHEAST 3 AVENUE STREET ADDRESS
CITY-ST-2IP POMPANOC BEACH, FL 33064 CITY-ST-2IP
TITLE V8o [ elete TITLE [ change 3 Addition
NAME DA SILVA, VIRGINIAR NAME
STREETADDRESS | 4000 NORTHEAST 3 AVENUE STREET ADDRESS
CiTY-ST-2ZIP POMPANO BEACH, FL. 33064 CITy-sT-2IP
THLE T [ Delete TITLE (J Change [ Addition
NAME DA SILVA, MANCEL M . ] _ NAME _ L B O I
~STREET ADDRESS ["4000 NORTHEAST 3AVENUE ™~~~ ~ " | STREET ADDRESS ;
GITY-ST-2IP POMPANO BEACH, FL 33064 CITY-ST-ZIP
TITLE O Delete TITLE O Change  [73 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ Delete TILE [[JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [l Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to 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 attachmept with an address, with alf other like empowsred. ’

S

SIGNATURE: X Unt oo . Ao Sts {{/,?a’/o y (‘? 54) 742 5530123

SIGNATURE END TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRREGTOR Date Daytime Phone #




