2004 FOR PROFIT conponAﬂouﬁ___,__ FILED

ANNUAL REPORT (AR) Jun 10, 2004 8:00 am

DOCUMENT # 599104 Secretary of State
1. Eatty Mame 06-10-2004 90003 023 ***550.00
MANUFACTURING WAREHOUSE INC. o '
Principal Place of Business Mailing Address
3628 NW 47 STREET 3628 NW 47 STREET
MIAMI FL 33142 MIAMI FL 33142
Suite, Apl. #, etc. ' Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number : Applied For
59-1898625 Not Applicable
Zp - Country Zp Country 5. Cerlificate of Status Desirec O ?i'gg‘ lﬁ?:;tjonal
e 6. Name énd Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
© gls\g%Rf?\ifAziqut%REET ’ T T T o e Street Address (F.Q. Box Number is Not Acceptable)
MIAMI FL 33142
City FL Zip Code

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

SIGNATURE :
Signature. Iyped of printed name of regisiared agent and 1itle if applcable (NOTE: Registered Agent signajure required when reinsiaing) DATE
9. Election Campaign Financing $5.00 may B2
Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 1.7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme FD _ & velete TiTLE D S Change [ Addition
NAME RIVERO, ANGEL NAE iYe PO,/M 6&/
STREET ADDRESS | 1740 NLW. 29TH ST. STREET ADDRESS 3 A &8‘ n - S/P
oT-sTze [MIAMIFL oS | g /?// ’ F i DI
TiTE VPDT [3 petete TITLE O Crange [ Addition
MNAME RIVERO, MAGALY HAME
STREET ADDRESS | 3628 NW 47 STREET STREET ADDRESS
coy-st-zie - L[MIAMI FL 33142 . B o CiTY-SI-ZPP
ME O delete TINE T © 7 [Dcthange [ Adgliion
NAME NAME ’
STREETADDPESS |- om0 et e RSTREETADDRESS |- e 7 e - — - S e -
CITY-ST-2IP . CITY-ST-7IP
L [ Deiste TIILE [ Change  [] Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-ZIP
TITLE [ Detete TITLE O change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP : CITY-57-2P
TME ~ [ Delete TITLE [ Change 3 Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP . CITY-ST-21P

12. | hereby certify that the information supplled with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the—re ceiver or trustee emppwired to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Biock 11 if
changed, or on an ent with-an addres Aﬂ“ H all other like empowered.

SIGNATURE: "/'%'MV Liveto {/ oy 0STEa54EEs

P TRTEARAME OF SIGNING OFFICER OR DIRECTOR Date Dajnme Phone #




