T

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20,2004 8:00 am
DOCUMENT # J17699 ‘ ecretary of State

’Mgﬂ{ggﬁ PALLETS INC. 04-20-2004 90044 001 ***450.00

Principal Place of Business Mailing Address
5420 NW 37 AVE . 5420 NW 37 AVE UULIVvAUY
MIAML FL 33142 MIAML FL 33142

VAR AR

02232004 No Chg-P CH2E034 {10/03)

4, FEI Number Applied For
59-2806506 Nat Applicable
5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

CARRASCAL, VICTOR J.

TH420 NW 37 AVE T T =
MIAMI, FL 33142
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8. The above named enlity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the abligations of registered agent.

SIGNATURE
Sigratuie, Yyped of printed narme of registerad apent and Lite if applicable. {NCTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS ]
TIMLE PVD
NAME CARRASCAL, VICTOR

STREET ADDRESS | 5420 NW 37TH AVE
CiTY-ST-2IP MIAMI, FL 33142

TITLE STD

NAME RODRIGUEZ, MARUJA
STREET ADDRESS | 5420 NW 37TH AVE
CITY-ST-2IP MIAMI, FL 33142

TITLE sD
e _ ] VASQUEL, MAVILAG

STREET ADDRESS | 5420 NW 37TH AVE
CITY-ST-2IP MIAMI, FL 33142

TITLE

NAME

STREET ADDRESS
Cry-St-2IP

TITLE

NAME

STREET ADDRESS
CRY-ST-2IP -

TITLE

NAME

STREET ADDRESS
Cy-ST-2IP

12. | hereby certily that the information supplied wit#i this filing does not quakly for the exemption stated in Section 119.07(3)i}, Florida Statutes. | lurther certity that the information
indicated on this report or supplemental rep: accurate and thal my signature shall have the same legal effect as if made under oath; that | am an oflicer ar direcior
of the carporation or the receiver or irustee Ampo regbrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with d gred

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF §IGNING GFFICER OR DIRECTOR . Date Caytime Phore #




