2004, FOR PROFIT CORPORATION
*____ANNUAL REPORT (AR]) | FILED

1. Gty Narme Secretary of State
CARL ALTADONNA TRUCKING, INC,
Principal Place of Business — Mailing Address
4921 CANAL DR. . 4321 CANAL DR,
LAKE WORTH FL 33483 LAKE WORTH FL 33453
F R s mEm
Swite. Apt. #, efc. Suile, Apt #, ete. . MODRE CR2ED34 (11/03)
Gty & State Crty & State 4. FEI Number Applied For
e i 65-028117€ Not Applicable
p Cauntry Zip Cauntry 5. Certificate of Siaius Desired 0 ?ese';g.; glv.:i:;tional
5. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent B
Name
ﬁé‘g—? ggﬁgf ’D%ARL Streat Address (PO, Box Nurnber is Not Acoep!éﬁie) -
LAKE WORTH FL 33463 =
Ty i} FL 1 Zo Code

8. Trie above named entity submils this statement for the purpose of changing s registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —e . . s -
Signanre, lyped o pumed aame of lagistered agent and tile 4 apphcable {NOTE Registerac Agent signature requirsd when rensiaing} DATE
FILE NOWII! FEE IS $150.00 8. Slection Campaign Financing $5.00 May Be
Atter May 1, 2004. Fee will be $55t_t.00 . iy Trus! Fund Centribution [ Added 'o Fees
Make Check Payable {o Florida Department of State ’
0. ~ OFFICERS AND DIRECTORS ] ] K8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE DPT 3 betete UILE {3 Change 3 Adéition
NAME ALTADONNA, CARL HAME
STRETT ABORESS | 4321 CANAL DR. STREET ADDRESS HODDODG33850
eTE-ST-EP [LAKE WORTHFL CHFY-51-ZF 32/05/04-80055-021 150,00
TRE DvVsS 7 petate THE [Dchage [ Addiion
NAME ALTADONNA, GECRGETTE NAME
STREET ADDRESS | 4821 CAMNAL DR STREET ADURESS
LTY-57-TF LAKE WORTHFL oTY-SL 1P
. . 3 . . —
TILE 3 pelete TALE [ change  [3 Acdition
NAME NAE
STREET ADDRESS STRECT ADDRESS
SITY - §3- 2P £IIY- ST- 2P o _
L [ pelete THLE 1 Change £ Addition
RAME BAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 28 CITY-ST- 217 L . .
TITLE 1 Datete TLE Diohange T3 Addition
HAME NAR
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P § omsizp
TME 3 Detete TME DCichaage [ Addiion
NAME NAME
STREET AODRESS STREET ADHIRESS
CHTY-ST- 1P 7Y -ST- 2P

12. | hereby cerily that the information supplisd wdh s filing does not qualify for the exempion siated in Secton 112.07{3%). Fiorida Statuwies. | further ceniy that the information
indicated on this report or supplemental report is sue and accurate and that my signature shall have the same legal effect as if made under oath, that | 2m an officer or director
of the corporation or the receiver or rusiee erepowered 10 exscuts this repart as required oy Chapter 607, Florida Statutes: and that my name appears In Biock 10 o7 Block 134

changed, &z on an at!acw addresgs, with ali other ke empowerad. -
SIGNATURE: (L Zin Oy fhfodirne Heplsy (e fesa2S

AL M rERET B R ET L AR e WAL SN Bl R R L A LUt G ey e ) ey TATYE FOT R Mals T amirne Prhong




