2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # pos0ooo27504 . Mar 02, 2005 08:00 AM
LINDO TRUCKING INC. Secretary of State
Principal Place of Business ' Majliﬁg Addre;s T o R
1480 NORTHWEST 193RD TeRRACE 1480 NORTHWEST 193RD TERRACE
MIAMI FL 33169 MiAM! FL 33169 a
s s o ||| {{[[NWALILMELTONIA
Suite, Apt. #, eic ’ ) Suite, Apt ¥, efc, ) ) 1st MOORE CR2E034 (10/04)
i ) ity & o - o . N ) ) Applied F
City & State City & State 4. FE1 Number 65-0822968 L st:apﬁ;rr
Zp Country Zp | County 5. Certificate of Status Desired Iﬂ/ ?i'gesqa?:{;ﬁmaj
6. Name and Addross of Current Registered Agent ) 7. Name and Address of New Ragisterad Agent
- = s e — — & - -
%%%%gg%[ﬁgg$ 193RD TERRACE Stroet Address PO. Box Number is I\E{Adcéptablé) ) ' N
MIAM! FL. 33169 — ; E——
City ’ FL Zip Code

8. The above namad entity submits this statement for the purpose of changing iis registered office or reglstared agent, or both, in the State of Florida. |am famifiar with, and accs
the obligations of registered agent. o -

SIGNATURE . _ S— . - —
Sgnalurg, yped o printed rame of ragstersd agent and ttke i applicably MNOTE f%eg.steled Agont signature reguired when feinsteling¥ DATE ’
- e R T G B - —
i1 : R
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May £
After May 1, 2005 Feeo WHI~B.°..$5§9.'QO P Trust Fund Contribution. 7] Added to Fees
Maks Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS ) 11. o ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ totste e URnITinSag4ns [Jchange L4
e LINDO, AUGUSTUS L s %02/ 15-E0025-001 158,75
SIREETADDRESS | 1480 NORTHWEST 183RD TERRACE A STREFT ADDRESS '
Ty 5T- 2P MIAMI FL 33168 CiY-ST-2p
e ' ' O Detste ~ § wme ' Clchange 1A
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY - S5-2P ory-S§1-2p
i ) ] Desete i o ’ - [Jthange [ avion
NAME NAME
SIREFT ADDRESS SIREET ADDRESS
aIy-si-zp iy .S1- 2P
TLE ' T Delete TIE ' ) [JChange [12*
NAME NAMF
STREET ADDRESS STREET ADDRESS
ay-si-zp oHY-SI-P
TLE o 1 Desate TIE o "~ Dchage Cla”
NAME NAME
SIREET ADDRESS STREETADDRESS
CITY-§T-7P . city-5h- 7
Lt mhrr i BT Dchage  ia
NAME HAML
SIREET AODRFSS STREETADDRESS
CiTY-ST- 7P oy -sI-

12. | hereby certi{};_that the infarmation supplied with this fiing does nat qué".lﬁy for the exemption stated in Section 119.07(3)(i), Fiorida Stafutes. | further cerﬁfy"ﬂﬁ_ét_the informeic
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal sffect as if made under oath; that | am an officer or dire:”
of the carparation ar the receiver or trustee empowered to execute this report as recuired by Chapter €07, Florida Statutes, and that my name appears in Block 10 ar Block 1

changed, or on an attachmertyith an address, with ali ol like empowered.
y i
SIGNATURE: / faf o

Ciaytrre Phong ¢




