2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P98000047212 - " ecretary of State
- Entiy Name 04-26-2004 91056 008 ***150.00
D.S.P. TRUCKING, INC.
Principal Place of Business Mailing Address
375 WINTER ST. 375 WINTER ST.
W. PALM BCH FL 33405 W. PALM BCH FL 33405
TE—— N
296 Fores] Hill Bl | 576 Lowsl #:1 Bl
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
Cnty & State City & Sta 4, FEI Number Applied For
WQ ‘RL ™A @QO\Q\_\ F ’ WZ’S /Qz/m @C’M g: f 65-0838234 Not Applicable
3 jA/ DS CDUEB! S - 3 5{7L@ S’ J 3 5. Certificate of Status Desired [ ?g.gg“ﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
B g$5SW?|L|<IZ'|%gIQ¥-O' DAVID - T T étreel Address (P.Q. Box Number is Not Acceptable)
_W.PALMBCHFL33405 _ .
City FL Zip Code

8. The above named entity submits this statement for the g

pase of changing its registered office or registered agent, or bath, in the State of Floriga. | am familiar with, and accept
the obligations of regtfreredgent.

ot/21/25

{NOTE: Registered Agent signature reguired when reinstating) DATE
9. Etection Campaign Financing $5.00 may Be
Trust Fund Contribution O Added to Fees
OFFICERS AND DERECTORS 1t ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

1B, . {3 Delete e [J Change [ Adition
NAME .. |DE SQUZA PINTO, DAVID NAME
STREET ADDRESS | 375 WINTER ST. STREET ADDRESS
omy-st-zie+ - W, PALM BCH FL 33405 CiTY-ST-2IP
LR I 3 Delste e ' [Jchange [ Addition
MAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-2IP $ orv-sr-zp
TITLE : 3 Detete TILE [ Change  [T] Addition
NAME NAME - . )
STRECT ADDRLDG [ mr o = ¢ o o i o e i e I — STREET ADDRESS s | e ST T e s STt
CITY-5T-2IP CITY-ST-2P
TITLE O velete TiTLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
MLE 1 Defete TALE £ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TILE [3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or lrustee eg powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 i

changed, or on an attachment with-a #3, with ail other |Ik MeFred
” _ —
SIGNATURE: __° ,/ 04 0, /0 Sl S8 oLy

bmmmmW|csn OR DIRECTOR Date Daytime Prone #




