LA B ) V)V

Apr 19,2004 8:00 am
ecretary of State

2004 FOR PROFIT CORPORATION 04-19-2004 90379 022 ***158 75
ANNUAL REPORT

DOCUMENT # F98000006484
1. Entity Name
TOUAX CONTAINER LEASE RECEIVABLES
CORPORATION 14005029
Principal Place of Business Mailing Address
% GOLD CONTAINER CORPORATION % GOLD CONTAINER CORPORATION
2137 JACKSONVILLE 5T 2137 JACKSONVILLE ST.
FT. MYERS, fL 33931 FT. MYERS, FL 33831 :
T e TR MARIAN AL
Suite, Apt. #, elc. Suite, Apt. #, etc. 03312004 Chg-P CR2EO34 (10/03)
City & State City & State 4, FEl Number Applied For
’ 22-3588607 / Not Applicable
Zi Country Zp Country 5. Certificate of Status Desired D/ ?3, gg‘l':rd:ém“a'
6. Name and Address of Curreni Regisiered Agent . 7. Name and Address of New Registerad Agent PR

Name

CORPORATION SERVICE COMPANY

1203 HAYS STREET Street Address (P.O. Bex Number is Not Acceplable)
TALLAHASSEE, FL 32301-2525

City FL 1 Zip Code

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

SIGNATURE
Signawire, lypea or prinled nams of ragisierad agant and Wia it apphanle: {NOTE: Registerad Agent signaturg ragquired wnan rainstaing) DATE
FILE NOWIH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP O pelete TLE [ Change  [] Addilion
NAME WALEWSK]), ALEXANDRE NAME
STREET ADDRESS | 2137 JACKSONVILLE ST. STREET ADDRESS
CiTY-8T-2P FORT MYERS, FL 338916 CITY-ST-7IP
THE D 7 Delete TILE [ Change 3 Addilion
NAME WALEWSKI, FABRICE " NAME
STREET ADDRESS { 2137 JACKSONVILLE ST. STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33916 CITY-$T-2P
TIRLE D 3 vetele TIMLE [ change [ Addition
NAME CURLEY, STEPHEN C NAME
STREET AODRESS | 237 PARK AVE. STREET ADDRESS
CiTY-ST-21P FORT MYERS, FL 33916 CITY-ST-2IP
STRE == T T o Tt Tt “peee — —f mmne A T T - —™ ] Change [ Addilion™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.2IP
TITLE O pelele TITLE [J Crange [ Addition
HAME NAME
STREET ADDRESS STREET AODRESS
Gy -81-ZIP CITY~ST-2IP
ITLE 3 delete TITE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report |s true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ergfowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgfs, with all other like empowered.

SIGNATURE: Bbrice pihenssk/ ﬂﬁé//%/ ( 7X’K 777-07//

slGNATURwD TYPED QR PRINTED NAME OF SIGNING oFFEER OR DIRECTOR Data yllme Prona ¥
Vi

—



