2004 FOR PROFIT CORPORATION FILED
... ANNUAL REPORT (AR} Feb 24, 2004 8:00 am

PS8000070013
DOCUMENT # Secretary of State
CANTU TILE LOADERS & TRUCKING, INC, 02-24-2004 80002 037 **163.75
Principal Place of Business ’ Mailing Address
1515 30THST E P.0.-BOX 21439
BRADENTON FL 34203 BRADENTON FL 34204
T R LT
/575 3o0th fre . PO pox 14359
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FElI Number Applied For
@ﬂﬁmﬂ F{i? 6%&&3{7&/‘[ FM 65-0853348 Not Applicable
Zip Country Zip Country ” . 8.75 it
34;!05 MENBTEE J#azﬂ 9[ 79 B ATEE 5. Certificate of Status Desired K ?Ee Heqﬂ?:d: ionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CANTU, ANABELL

1515 30TH ST E Street Address (P.O. Box Number is Not Acceptable)

BRADENTON FL 34204

City FL Zip Code

8. The above named entity subrmits 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
ihe obtigations of registered agent.

SIGNATURE W M #@/091

nature. typed of printed name of registerad agent and tille f applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE

9. Election Campaign Financing m, $5.00 May Be

Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD 1 Detete TIME ] Change  [7] Addition
NAME CANTU, ANABELL NAME
STREET ADDRESS [P.O. BOX 21439 STREET ADDRESS
CITY-ST-2P BRADENTON FL 34204 CITY-ST-2iP
TITLE O Deiete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P
e [ Detete s O Charge [ Addition
NAME Joao o I : . . . NAME . _ . . e e e e e
_ STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2P
e 1 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
9LE O Delete TITLE : [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CITY-ST-ZIP
TLE [T Detete TIMLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certity that the Information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empoweread 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachm with an address, with all cther like empowered.

74/
SIGNATURE: Can el % /b, 2%/ z57, 4575

/SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phane #

g 4



