. 2005 FOR PROFIT CORPORATION
. . * ANNUAL REPORT (AR) - FILED
a3 Feb 04, 2005 08:00 AM

| DOCUMENT # Feo461
1. Entty Name Secretary of State
CONTAINER MANAGEMENT, INC,
Principal Place of Business - Mai!r'né ;;\ddréss
3250 NLW. N. RIVER DR. 3250 NLW. N, RIVER DA.
MIAMI FL 33142 MIAMI FL 33142
i Nl IR
Suiie. Apt, #, etc, | Sulte. ApL ¥, etc. 15t MOORE CR2E034 (10/04)
City 45 ' Ciy & o = B =] T appled For
& State | s ) & FENOS 59-2480658 %f—ﬁ‘jﬂin,.ﬂk.
Zp County Zp Country 5. Certificate of Stalus Desired (] ffe ggq Additional
6, Name and Address of Current Ragisléred Agent - - 7. Name and Address of New Roglstered Agent . . __
Name
g;lsc())M!\"D ‘\SNOF;\I" E?J%ODI\'RD J- Street Addrass (P.O. Box .l\ll:l;'rliJet Is Mot Acceptable)
MIAMI FL 33142 - ———meSie = O
City ' FL , Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regrstered agent, or both, in the State of Flerida, | am familiar with, and accepi
the obiigations of registered agent —

SIGNATURE . - B
Signature, ped o prmled name of ragrstered agant and title I applicable {NOTE RBQISIB!EdAgeH( signalurg required when einstating) DATE

FILE NOW FEE IS $150.00
After May 1, 2005 Fee Will Be $550.80 .
flake Check Payabie to Flonda Degaﬂment of State

9. Election Campaign Financing  $5.00 may Be
FrustFund Contribution, )  Added to Fees

10, ; OFFICERS AND DIRECTORS 11. ] ADD!TIONS/CHANGES TO OFF(CERS AND DIRECTORS N 11
1 PST 1 Dejete ) THiLE ] [ Change ] Addition
NAME THOMPSON, RAYMOND J, NAME

SIREFTADDPTSS | 3250 N.W. N. RIVER DR. STAFET ADNRFSS

LIy 55 21P MIAMI FiL Cuiv-ST. fIp

- e —pERaoiE AT it
o R 02/04205-80024-02 B pp = A
SUHEET AGORLSS SIREFT ADDFESS

CHY-S1-2F o o Cf oivesioap .

IHLE 7 Deiete THLE [ Change  [] Addilion
NAME ' MAML

STREST LDDRESS SIRFET ADARESS

e -ST-0F ] CIPF-SI- 2P . _
FTHES 7 Dejete TILE [J Change [ Addition
NAME HAME

STREET ADOATSS i ITRLLTADDRESS

CilY - ST-2IF - f cre-siozF .
ke T Delete mie [ Change DAddﬂian
HAME NAME

SUREET ADDRESS STREFT ADDRFSS

CHY. ST 41F ) LHY-ST 1 )
Lk, 3 petete Tk ] change ] Addstion
NAME NAME

IREFT ADDRESS ] STREET ADDRESS

IV 51 AP . C CIrY-51. 2%

.} hereby certify that the information supplied wnh this filing does not qualify for the exemption stated in Sect!on 119 0?(3){'.} Flarida Statutes. { further certify that the informaton
indicated on this repart or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o exacute this report as required by Chapter 607, Fiotida Staittes; and that my narme appears h Block 10 or Bleck 11if

shanged, or on an anachment with an address, 1 all othet like empowered é 5 3 3
p2
SIGNATURE: .\ 7~ Dy E""’ L ad

HBGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Dalq Dayu-no Phone Fl .




