_ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 543233

1. Entity Name

ORIENTAL PACKING COMPANY

Apr 07,2005 08:00 AM
Secretary of State

Principal Place of Businass

18717 S.W. 105TH PLACE .
MiAMI FL 33157

Mailing Address

18717 S.W. 105TH PLACE
MIAMI FL 33157

2. Principal Place of Business a. -Maifihg Addr:ess '

o p

1

Ll

i

A

Suite, Apt. #, efc. . Suite, Apt #, ate, -

1st MOORE CR2E034 (10/04)
City & Swte T T Sy s - . FEI Numlber Applied For
— . - —— e - o . 59 21 13235 Mot Applicable
Zie Country ap Country 5. Certificats of Status Desired O gese gesqlﬁ?:g'onal
6, Nanie anw&rass of Cui:renj Registered Agent 7. Name and A;jdress of New Registered Agent B
MName ’
I‘l-ggérgR\x”ﬁg4?H TERRACE Sireet Address (P.O. Box Number is Not Acceptable) -
MIAMI FL 33186 S —
City — FL I Zip Code

8, The above named enfity submns this statement for e purpese ot chang:ng |ts reg|stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registsred agent.

SIGNATURE

e

Sigratue. typed of mnnlecrname of regss\eted agam and u!‘e |T ﬂpolwcable

{NOTE Hegwsla s"‘Aganlsngnalule l§0,mred when reihslatng)

FILE NOW1i! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payabie tc Florida Departmenlof State

DATE
9. Election Campaign Financing $5.00 vay Be
TrusiFund Centribution. [ Added to Fees

10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IM 11,
HILE DP 3 Delete TILE [[J Change  [J Addition
NAME LUE HERMAN, DEHRECK NAME Uﬂf.} ag1 Bl 2

STREET ADORESS 112221 SW 104TH TERR STREET ANIDRESS 54“30 r a “814 15{]' Dﬂ
civ-gi-op |MIAMI, FL 0000033188 e . [ CNTSEIP . —
TILE |:] Delele NiLE [J Change ] Addition
NAME NARE

SIREET ADDRESS STREFT AQDRESS

oIry-§1-2IP L cvseae

TIME [ pealate i Clchange [ Addition
NAME l NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-21P ) . ’ CIIY-ST-2IF

TILE i pelets e [Jchange [ Addition
NAME H NAME

STRELT ADDRESS STREE] ADDRESS

CIvY-ST-21P _ Cly-5i- P

Y 1 Delete TILE [J Change  [] Addition
NAME ﬂ NAME

STREET ADQRESS STRTET ADDRESS

CITY- S+ 2IF f oy sieme

e 7 Detete e (J Change [ Addilion
NAME KAME

STREET ADDRESS STREET ADNRESS

CITY. ST-2IP CITY.S1-7IP

12. | hereby camm that the information supplled wn‘h th;s filirn, g
indicated on this report of supplemental report is true an
of the corporation or the recejver or trustee emp
changed, or on an attachmegdft with an address

SIGNATURE:

ared

ith allbther Jike empowered.

does not qualify for the exemption stated in Section 119: 07(3)(1) Florida Stahnes 1 further certify that the m?ormatlon
curate and that my signatdre shall have the same legal effect as if made under cath, that | am an officer or director
expeute this report as required by Chapter 607, Flarida Statutes; and that my narme appears in Blgck 10 or Block 11 if

_ /@é‘s LbEN T

Fo5~ A3 /BT

SIGNATURE AND TYPED DH PHINTED NAME OF SIGNING CFFICER OR DIFECTOR

e o . "

#lelos”

Dayime Phona #



