. | FILED
2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000073968 ' 05-10-2004 90459 003 ***150,00

1. Entity Name

H. SERRANC TRUCKING CORPORATION

Principal Place of Business Mailing Address ) 2 4 0 7 3 77 B ,

6732 NW 188TH TERRACE 6732 NW 188TH TERRACE

MIAMI, FL 33015 MIAMI, FL 33015 )

s e RS R G R
887 NhL?O‘fﬁ Sf 8257 w0t 3t W
Suite, Agt. . otc ; S| R ARLA et 04192004  Chg-P  __ CR2E0S4(10/03)
City & State City & State . 4. FEI Number Applied For
Aomocae  FLo Tarmeral, © 65-0860608 Not Applican’e
ZprB 2 Z,‘ Country %)33 2.\ Cauniry 5. Certificate of Status Desired O Fsg‘ggﬁssdmo”ai

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- Name ,

SERRANQ, HUMBERTO T

6732 NW 188TH TERRACE Stieet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33015

. - City . FL ’ Zip Code

8. The above named entity, submits this statemant for the purposa of changing its registared office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, typed or printod name of regislerad agant and ttla if applicabls, {ROTE: Registered Agent signalure roquired when rainstating) NATE
FILE NGWI!I FEE'lS'$1 50.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fges
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PD [ Delete TIILE []Change [ Addition
RAME SERRANQ, HUMBERTO T NAME
STREET ADDAESS | 866 HARBOR INN TR h STREET ADDRESS
Ciy-§1-4P POMPANQ BEACH, FL 33071 : cary-sT-2IP
TITLE [J Delete TILE O Change  [] Addition
HAME NAME
STREET ALDRESS - . . C N smweeraooress | - _
CHY.-5T-2P orr-gi-ap ) 0 T A
TIE [ Delate I7LE [] Change [ Addition
HAME ) ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§1-2F . CITY-ST- 21
TTLE 1 pelate TILE : O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2% CITY-ST-21P .
—
TiLE [ petete ’ TILE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STHEET ADDHESS ~
CITY-S1- 210 CrY-s1- 2P
fIILE M belete 1TLE O Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
chy-ST-21P CITY-87-2IP

12. | hereby centily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation ar the receiver or irustee empowered 10 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 address, with all other like empowered.

SIGNATURE: 1k AU/LG(/M:—" : 4—*30 o 75’.{4%-951{51

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale ' Daylime Phone #




