FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #492811 P AL 01-27-2006 90026 018 ***150.00

1. Entity Name
FLORIDA CITY CRATE COMPANY, INC.

Principal Place of Business Mailing Address
300 N. KROME AVE. P.0. BOX 343426
BUILDING 5 FLORIDA CITY, FL 33034 US

FLORIDA CITY, FL 33034 US

Suite, Apt, #, etc, Suite, Apl. #, etc, 01202006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
59-1641280 Not Applicable
Zip Country zip Country 5. Coertificate of Status Desired O ?g'-gqﬁu‘ma‘
6. Name and Address of Current Reg| Agent 7. Name and Address of New Regl d Agent
Namea
HANSON, CARL _
48 N.E. 15TH STREET Street Addrass (P.C. Box Number is Not Acceptable)
HOMESTEAD, FL 33030
City FL I Zip Coda

8. The abova named entity submits this statemant for the purpose of changing its registered olfice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Sigrature, typad or printed name of registered agent and titke if 2pplicable. (NOTE: Registered Agant signatura required when reinstating) DATE
FlnI..E NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TME MChanoe (] Aodition
NAME DELLI-VENERI, LARRY HAME P
STREET ADDRESS | 19401 S.W. 307TH ST, SRETNKRESS | /00§ 7 TWEEN WATERS STREET
arv-stap | HOMESTEAD, FL avsiwe | dEERHORT, frA. 3H9E
LE STD O telete TITLE [ Change () Addition
NAME DELLI-VENERI, LARRY, JR. NAME
STREET ADDRESS | 27825 SW 168TH CT STREET ADDRESS
CITY-ST-ZIP HOMESTEAD, FL CITY-ST-21P
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
stReeTAnmmEss | _ STRERT ADDRESS — N,
CTY-ST-2P CITY-ST-2P
TIME [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF COTy-ST-2P
TILE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-ST-2p
TME O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby centify that the information supplied with this filing does not qualily tor the examptions contained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the recaiver or tru; esmpowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with agfaddress, with all other like empowered.,

(dr /Y ey fos

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER QR DIRECTOR Date aytme Phone #

SIGNATURE:




