2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am
DOCUMENT # P98000012017 g Secretary of State

*- Eniyeme 03-26-2004 90013 012 ***150.00
D & D TRUCKING OF W.P.B. INC. o '

Principal Place of Business Mailing Address
103 CAYQ COSTA CT 109 CAYO COSTA CT )
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411 b 4 U d d 7 8 9

)

Surte, Apt. #, etc. Suite, ADt. #, etc. MCORE CR2E034 (11/03
City & State City & State 4. FEI Number Applied For
65-0808184 Not Applicable
zip Country Zip Country 5. Cortficate of Status Desired ~ []  PO+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

g8E1‘é-g?\Q/§:|-8é§|EI6AD Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33415

City FL Zip Code

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

the obligations of register 7‘7

y Dayawmy £ ORTI2 ) prespres; J%T:‘S’/—?/"S’-
qYDed or printed name ol regélarec agenf ang Ut if apphcapie. {NOTE. Regisiarea Ageni signature requirect when remstaring) %"5/ _??]25:__ S—v 2 2
_.“FILE NOW!! FEE IS $15000 © .~ .

SIGNATURE

Signar

“ After May 1,2004 Fee will be $550.00 - * - o Consion 0 Amisdiorene”
:"Make Check Payable ta Florida Department of State '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITEE P 1 pelete TITLE [ Change [ Addition

NAME DE J ORTIZ, DANIEL NAME

STREET ADORESS | 109 CAYO COSTA CT STREET ADDRESS /

CiTY-ST- 2P WEST PALM BEACH FL 33411 Cny-S7-2IP P [\

1TTLE VP (] Detete LE W] [ Change [ Addition

MAME ORTIZ, DAYAMI L NAWE

STREET ADDAESS | 109 CAYO COSTA CT STREET ADDRESS

CITy-ST-2IP WEST PALM BEACH FL 33415 CITY-ST-21P ‘

TITLE ' O petete TITLE [ change [ Addition

NAME I - . NAME . — _

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ peite TITLE [ Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7P CITY-8T-2P

TLE [ Delete THILE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-51-2F CITY-5T-21P

TIiE [ pelete TILE [ change  [CJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-ST-21P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Siatutes. | further centify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shal! have the same legal effect as if made under oath; thal | am an officer or director
of the corporation of the receiver or trustee 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 attachment with an addregs, with all other like empowered.
r b
SIGNATURE: W @, y oL~ 3/4%’;?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Sé /- ;\D%uméphcmg\e 22




