| FILED
. ~2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT (AR)- -
, Secretary of State
DOCUMENT # P00000009835 02-04-2004 90079 018 ***150.00

1. Entity Name
M.P. CONTAINER, INC.

Principal Place of Busingss Mailing Address
5865 SW 89 AVENUE 5865 SW B9 AVENLE

MIAMI FL 33173 MIAMI FL 32173 B B 4 02 B 8 4

2. Principal Place of Business 3. Mailing Address INmHumWImlwmgmﬂmﬂﬂmmﬂmlm
- LiEN
Suite, Apt. #, etc. Suile, Apl. #. etc. MOORE CR2EQ34 (1 1,03)
City & State City & Slate 4, FEI Number Applied For
65'0997918 Not Appllcable
Zp Country Zip Country — | ; $8.75 Additiona)
. Certiticate of Status Desired O Fee Required
6. Name and Adkiress of Current Registered Agent 7. Nama and Address of New Registered Agent
- e j . ) i Name L L L L o . C—
A S *'SPGEZH‘IEEV'VMS%TRcENUE'—" st T e 2w W me—e =w e |- Stréet Address (PO, Box Number is Not Acceptabig) s emaes —IREm
MIAMI FL 33173
City ' FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, ang aeoepl
the ob!xgannns ol registered agent.

SIGNATURE

Segnatute. typed of preed name of registad 400N and o I appheabia. {NOTE: Reg:stivnd AQent signature requirsd when mensizmng) . DATE

R 2T s, N et N.J‘\‘d"
= 8! “15 9. Elaction Campaign Financing $5.00 May Be
Trusl Fund Contributian. O  AddedtoFees
OFFICERS ;\ND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD 3 Deista e TOlchange [ Additien

PEREZ, MIRTHA ) NAME :
STREET ADDRESS | 5821 SW 88 AVENUE: STREET ADDRESS
omy-sT-z2¢ {MIAMI FL 33172 Y-S0 ‘
TINE vD O Delete TRE [JCnange [ Addilion
HAME PEREZ, JAIME HAME
STREET ADDRESS | 5621 SW 88 AVENUE STREET ADORESS
cr-sr-ze [MIAMI FL 33173 Cny-S1-29P
TLE [ Change  {TJ Addition

e | o HARAE e | it —— 52—z - ———— - —— [UNE— o— T x —

STREET ADORESS .

i |emestae b . : . o S DR
R O et TILE ) change [ Addition
NAME . RAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST- 29 ) : CETY-ST-DP

TME 3 Detele THE : Ochange [ Addition
NAME . RAME

STREET ADORESS STREET ADDRESS

CITY-SY- Y-S 2P

TME O Delete B e ' [ Change ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

RN CTY-ST-2

12. I heraby certify that the information supplied with this m does not qualify for the exemption stated in Section 119. e’4::1)(;) Florida Stahnes. | further certity that the information
indicated on this report or supplemental report is true accurate and that my sighature shall have the sama legal affect as if made under oath: that } am an officer or director
of the corporation or the recaiver o trystee empowered tgexgeute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, of on an anachment with gA/fiddress, with all gtharfike empowered.
SIGNATURE:, —ie,b 2, 2004 05tohE
= WAME OF SICHING OFFHGER GA Cort CTon Dayvime Prone £




