o FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000008198 D 04-19-2004 90343 019 ***150.00

1. Entity Name

SCUTH EAST TRUCKING & HEAVY EQUIPMENT CORP.

Principal Place of Business Mailing Address 2 q 0 Q? 83 2

|

7925 NW 1257 STREET 7925 NW 1287 STREET
SUITE 324 SUITE 324
MIAMI, FL 33126 MIAMI, FL 33126
7925 NW 12TH STREET 7925 NW 12TH STREET
Suite, Apt. #, eic. Suite, Apt. #, etc.
04162004 Chg-P CR2E034 (10/03)
SUITE 407 SUITE 407 (
City & State City & State 4, FEI Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 65-0889904 Not Applicable
Zip Country Zip Country - . $8.75 Aaditional
33126 USA 33126 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ———— — - — oS - —_— —r
SAUMELL, MARIA C ENRIQUE SAUMELL
7925 NW 12TH STRESET Street Address (P.Q. Box Number is Not Acceptable)
STE 324 7925 NW 12TH STREET
MIAMI, FL 33126 SUITE 407
City Zip Cede
MIAMI FL | “35%%6
8. The abow tith submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati gistgred nt.
SIGNATURE
SignMredyped or prinled name ot registered agent and title il applicable. (MOTE: Registerad Agent signature required when reinslating} DATE
9. Election Campaign Financing $5.00 May 8e
Aftel!: *Eyq'?‘;(!’l(l)4F|:EeEelii?|1gg .3250.00 Trust Fund Contribution. O  AddedtoFees
10, ~QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TE PSTD - X Delete e PSTD [ crange (X Aadilion
NAME SAUMELL, MARIA C NAME ENRIQUE SAUMELL
STREET ADDRESS | 7825 NW 12TH STREET SUITE 324 STREETADDRESS | 7925 NW 12TH STREET SUITE 407
orv-sT-2e | MIAMI, FL 33126 br-saP  IMIAMI, FL. 33126
TITLE O veleie TITLE [ change [ Addition
RAME NAME
STREET ADDRESS SYAEET ADDRESS
CiTY-ST-2IP gt zp
TITLE O pelete TILE [Ochange [ Addition
NAME NAME
ZSTREELADDRESS ] o conme o o oo mm e o o e e o o - B STREETADDBESS. R S g S e
Ciry-§1-2IP CITY-ST-2IP
TImE 1 Delete e [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-21P . CITY-ST-2IP
TITLE O oelete TITLE O change T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY -8t 7P
TITLE O Delete TILE 3 change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP N CITY-S1-2IP

12, | hereby certity that the infor
indicated on this repartgr s
of the carporation ofhe Yerd
changed., or on an arla

SIGNATURE: ‘

hbtsPsupplied with this filing does not qualify for the exemption stated in Section 1 19>O7$3)(i). Florida Statutes. | further certify that the information
3; esental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e rustee empowered to execule this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
gn address, with all other like empowered.

(7 04/16/04

SIGMATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




