.2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT
— . Jan 18, 2005 08:00 AM
DOCUMENT # P98000050081 T Seoretary of State

1. Enlity Name

OCEAN VIEW TRUCKING, INC.

Principal Place of Business - - l\}iail.in_si; Address .
228 MASON AVE. POBOX 1476 T
HOLLY HILL, FL 32117 ORMOND BEACH, FL 32175

——— A

01122005 No Chg-P CR2EQ034 (10/03)

DO NOT WRITE IN THIS SPACE Py Toed Fo

59-351 21_ a0 Not Applicable

i g $8.75 Addiiona

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

2B UASONAVE, © .. . . DO NOT WRITE
HOLLY HILL, FL 32117 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or hoth, In the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE — - ~ — e = —
Sigrgtuen, hypod or privied rame of registered agont and The it applicable (NOTL, Begisiered Agont signaire required whon relnstating) i ° DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. OO0  AddedioFees
10. ] OFFICERS AND DIRECTORS T
TRLE P )
NAME PINEIRO, MANUEL A

STACETADDRESS | 715 N. FLAMINGO -

CIry-§T-21P HOLLY HILL, FL 32117 .
- — ; ~OHANG0NIS4 182

TLE A Myl BN
NAME PINEIRO, ADA L 20530020019 18875

STREET ADDRESS | 715 N, FLAMINGO
CITY.ST-ZIP HOLLY HILL, FL 32117

TME
NAME

st DO NOT WRITE

i - | IN THIS SPACE

NAME
STREET ADDRESS
CITY- §1-2IP

TITLE

NAME

STREET ADBRESS
CITY-8T-2IP

TIEE

NAME

STREET ADDRESS
Cary. §1- TP

12. ] hereby certily that the information supplied with this filing does rot qualify for the exemption stated i Secticn 119.07(3)D), Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true anc aceurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the corporation or the regeiver or lrustee e ored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1§
changed, or on an attachpfent with ith all other like empowered,

SIGNATURE: ,,»0 /%Wf/ / wf./;e& ﬁmﬁf %«.W?#éaf

ED OR PRINTED NAME OF SIGNING GFFICER OF DIRECTOR Daytime Phone #




