2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
: ' Feb 02, 2004 08:00 AM
DOCUMENT # P98000096262 2> Se c1,‘ etary of State

1. Entity Name
MEDLEY TRUCK, INC.

Principal Piace of Business Mailing Address
1420 BISCAYNE DR. 1420 BISCAYNE DR,
SURFSIDE, FL 33154 SURFSIDE, FL 33154

NRREAR I I GRn

01242004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR=TT. o

65-0890769 Mot Applicable

0 $8.75 additional

5. Certificate of Status Desired! Fee Required

6. Name and Addrés; of Current Regi.;lered Agent _A

S 10 BRIGHELL AVE. PH-1 DO NOT WRITE
MIAMI, FL 33131 IN THIS SPACE

B. The above named entity subrmits :his slalemem for 1he purposa of changing its reglstered office or regxste:ed agent or both in the State of Florida. | arn familizar with, and accepl
the obligations of registered agent.

SIGNATURE . . R ) . —
Signatue, Iyped or prnted name of regisiered agent and thle if applicable. (MOTE. Registared Agent signature required when leins_lﬂnq\ DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Firansing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 3 Added 10 Fees
10. TEEICERS AND DIRECTORS ]
TITLE D
NAME [ZHAK, YORAM

STREET AUDRESS | 711 WEST 16TH STREET CoT
CIvY-§T- 2P HIALEAH, FL. 33010

TiTLE ]
NAME CABREIZO, TOM Pr "’L .
HEREEEEE ]

SIREET ADDAESS | 1420 BISCAYNE DR.

/ I )
CITY-§T-21P SURFSIDE, FL 33154 L E UE T~ §ﬂ§33 Qﬂa }' 0.0
TITLE D
NAME MALLER, ERIC

1420 BISCAYNE DR.
Gresrar | SURFSIDE, FL 164 | DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Ciy-gr-219

TTE

NAME

STREET ADDRESS
CIyy.sT-2P

TITLE

NAME

STREET ADDRESS
CiTy-ST.2P

12. | hereby eertily that the information supplied with this ru g dces not quaiify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. { furiher cerufy ihat the |niormahon
indicated on this report or supplemental report is true and accurale and that my signalure snall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or rustee empowered to execute his report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 1f
changed, or on an altachment with an address, with all other like empowerad,

SIGNATURE: "’”W”K B r/%/é‘/

sxcnmt.lnﬁﬂo TYPED OK PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ofw Dayline Fnona #




