2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 482811 —:Feb 02, 2004 08:00 AM
1. Enity Name Secretary of State
FLORIDA CITY CRATE COMPANY, INC,
Principal Place of Business Mailing Address
300 N. KROME AVE. P.C. BOX 343426
BUILDING 5 FLORIDA CITY FL 33034
FLORIDA CITY FL 33034 us .
us /|
Suite, Apt #, elc. Suite, Apt #, elc. o ) T MOORE CR2E034 (11/083) -
Cily & State City & State B T 4. FEI Number Apphed For
_ 59-1641280 Not Applicable
ap Counlry Zp Couniry 5. Cetlificate of Status Desired a gg'ggqlﬁ:ggﬁo"al
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T ) -
Z[g RIISEOF;%_%_‘? RSI:I'REET Street Address (P.0. Box Number is Nat Accaptable) -
HOMESTEAD FL 33030 — ——— ——=
City | FL ) Zip Codle

8. The above named entity submits this statement for the purpose of changing s registered office or registerad agent, or both, in the Stale of Florida. | am familiar wih, and accep!
the obligations of registered agent,

SIGNATURE S - . - _ i - —_ —_——
Sigrature typad or prntad name of regrsterod agom and title ¥ applicabie (NOTE. Registered Agent sigratute required when reinstatirg) DATE
" FILE NOW!! FEE IS $150.00 - . _ - o
R AL e S 9. Efect Fi
Ateray 1, 2008 F wil o $55000 oo ISy 1 $5,00 wyoe

Make Check Payable ta Flotida Department of State -
10, QOFFICERS AND DIRECTORS } 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TTLE PD [ Detete TLE [ Change [ Addition
NAME DELLI-VENERI, LARRY NAME
STREET ADDRESS | 19401 S.W. 307TH ST. STREET ADDRESS HOOOU00E! 149
orv-ST2P  |HOMESTEAD FL . __ jarseae 0204, 04-801 35013 150.00
TITLE STD 1 Delele THLE F1cChange  [] Addition
NAME DELLI.WENERI, LARRY, JR. HAME
STREET ADORESS | 27825 SW 188TH CT STREET ADGRESS
CITY-57- 2P HOMESTEAD FL LIFY-5T-2IP
TIME o G Delete TITLE ] Change Vtii.ﬁﬂdkiiidnf
HAME NAME
STRECT ADDRESS STREET ADDRESS
oiTY-ST- 2P CITY-ST-21P
TITLE ) mh e - S [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST-2IP CITY-ST- 2P
e Cloelete | e [J Change - [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-ZP oY -S1-2
TImE © Oloeee TME © ‘Dchage [ Addition
NAME NAME
STREET ADDRESS STRELT AODRESS
CITY-ST-ZIP CITY-ST- 2Z1p

12. | hereby certify that the information supplied with this filing does not gualify fer the exemption stated in Saction 1 19.07%3)(11, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under ocath, that 1 am an officer or director
af the cerporation or the receiver or trustee empowarad 10 execule this report as required by Chapler 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or an an attachment with an address, with all other jike ampowerad

SIGNATUHE:%' LaRAY DEtts LiEwER ! 272G a0Y SpSHhyr-7/3

R PRINTED NAME OF SIGNING OFFFEE Gft HAECTOR 6’ Date Dayume Phone k




