2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #-236704

1. Entity Name

A B C BAG & CRATE CO OF BELLE GLADE INC,

Principal Place of Business

1040 NW 12TH ST -
BELLE GLADE FL 33430

Mailing Addrass

PO BOX 467
BELLE GLADE FL 33430

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90245 025 ***150.00

I

LA

I

I

VENERI, AL DEELI JR.
1040 NW 12TH STREET
“BELLE GLADE FL 33430

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number AppIied For
59-0904245 Not Applicable
Z t i
P Country ap Country 5. Certficate of Status Desired O $8'75 Addmonar
) Fee Required
6. Name and fddress of Current Registered Agent 7. Name and Address of New Registered Agent
; Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligaticns of reglstered agent.

I am familiar with, and accep!

‘SIGNATURE

Signature. typea o printed name of registared agont and tie i applicable

(NOTE: Reg)stered Agent signature reguimed when reinstanng)

DATE

L]
8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

| Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTE PD [ pelete TIE [l change [ Addition

NAME VENER!, AL DELLI, JR NAME

STREET ADDRESS (1040 N W 12TH ST STREET ADDRESS

Ty -S7-2P BELLE GLADE, FL 00000 CITY-ST-2IP

TiTLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-51-2IP CITY-ST-21F

TRLE 3 pelete TMLE [ Change [j Addmon
~NAME e T e e T o - C T e o —— NAME" = e ——— — = —— e me— E

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7IP CITY-ST-2P

TITLE [ peiete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-st- 2P CITY-§T-2I

TITLE [ pelets TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIF CITY-ST-2IP

TILE 3 Celete TINLE [3 change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

12. 1 hereby certify that the information supplied with this #
indicated on this report or supplemental report is tru

ith an address, witll all gther like e

5 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ¢ further certify that the information

jiccurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receivey or frustee smpowefed tgfexecute 10is report as requiregl by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

SIGNATURE:

Yy  Shl2bHIR

Theic AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytimé Phane ¥ -

-



