2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
i Apr 26,2004 8:00 am

vV
P 088602
DOCUMENT # Pesaoo ecretary of State
WYANDANCH TRUCKING. INC 04-26-2004 90504 025 ***150.00
Principal Place of Business Mailing Address
6831 SW 17TH STREET 6831 SW 17TH STREET
POMPANO BEACH FL 33068 POMPANO BEACH FL 33068
MweED

2. Principal Place of Business +h 3. Mziling Address ‘-"rL -

L10oD_5w 4 place | €100 S¢) Y place

Sufte, Apl. # etc. Suite, Apt. #, etc. MOQRE CR2ED34 (11/03)

City & — City &S — 4, FE Applied F

I\liy' ﬁgOd e/ Cla«\-e_,] t L kﬁ ng)cla/ dalQ.- i (e T 65-0952850 Ng:) ;\T)pli;;ble

Zi?%(g Y Coum}iy ¥ a Z|3p 8: L g %nrlry A {d 5. Certificate ot Status Desired O ?ese-ggﬁf:;ﬁonal

._6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

TORRES, MAGDALENA™
6834 SW 17TH STREET
POMPANO BEACH-FL 33068

L

Name

Sireet Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

the obligations 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 Flarida, | am familiar with, and accept

Signature. typed o printed name of registarad agent and tille if appicable.

[NOTE: Regrstered Agent signature required when reinstating}

DAaTE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

"Ma p of State- -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PT O pelete TITLE {Jchange 3 Addition
NAME TORRES, JUAN NAME

STREET ADDRESS [P.Q. BOX 590253 STREET ADDRESS

CITY-5T- 2P FORT LAUDERDALE FL 33359 CITY-ST-2IP

L VS : 1 Delete TITLE "[Cchange [ Addition
NAME TORRES, MAGDALENA NAME

STREET ADDRESS | P.Q. BOX 5902563 STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE FL 33359 CiTY-ST-2IP

TE [T Delete TITLE O Change ] Addition
NAME ) NAME _ - R _
“STREET ADDRESS [ o - - - STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP .
THLE O3 belete TITLE {1 Change ] Addition *|.
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-ST-2IP

e 3 delete TITLE [ change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIFY-S1-2iP

TLE [3 oelete TITLE [CiChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . /X - VD ——

12. 1 hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

7/9022/05/ 55//_ 7;,/,0/95__

Daytime Phone #




