2004 FOR PROFIT COR
ANNUAL REPORT

PORATION
(AR)

DOCUMENT # P9900003582

1. Entity Name '

KAREN TRUCKING, INC. -

Principal Place of Business

28831 SOUTHWEST 154TH COURT
HOMESTEAD FL 33033

Malling Address

28831 SOUTHWEST 154TH COURT
HOMESTEAD FL 33033

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90458 043 ***150.00

‘14UL01V0

HAERRU

BN

2. Principal Place of Business 3. Mailing Address
KBS/ < 01 /57N Count | 2RR3( S ) /7HCH -
Suite, Apt. #, elc. A;me‘ Apt. #, ei(:.. MOORE CR2E034 (11/03)
O L
City & State % Cily & Stale 4. FEI Number Applied For
#()r %&c/ A Zo o =7 33 @] 53 65-0912324 Not Applicable
.; gp@ S 3 Lountry 4p Couriry 5. Certificate of Status Desired C ?i'gglﬁ?:gi"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ Name - N e e
gE:ISESLE?!Z E&R}/{\TE\E/EQ,UFEA- Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City Zig Code

FL

the chligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

Signature, typed or printed name of registered agent and tille if applicable

(NOTE: Registered Agent signalre requiced when reinstating)

DATE !

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PTD O pelete TITLE [ Change [ Addition

NAME PENA, JOSE A NAME

STREET ADDRESS [ 28831 SOUTHWEST 154TH COURT STREET ADDRESS

CITY-ST-2IP HOMESTEAD FL 33033 CITY-ST-2P

TTLE SvD 3 pelete TITLE [ Change [ Addition

NAME REYES, LETICIA A NAME

STREET ADDRESS [28831 SQUTHWEST 154TH COURT STAEET ADDRESS

CiTY-ST-2P HOMESTEAD FL 33033 CITY-ST-2IP

TME O pelete TITLE [[] Change  [J Additien
TNAME T e - T T e T BTHNAME - | e — e Rl

STREET ADBRESS STAEET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

ITLE {7 Delete L [ Crange  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZIP

TIRE [ pelete TITLE Cichange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TME {1 Delete TITLE [3 Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-71P CITy-ST-2IP

———

SIGNATURE:

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

GNATURE AND TYPED QfLFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- 27- 0% (s05) 240974,

Dale Dayume Phone #




