2005 FOR PROFIT CORPORATION
* ANNUAL REPORT (AR) FILED

DOCUMENT # M04694 Mar 07, 2005 08:00 AM
t- Entiy Name - Secretary of State
B & E PALLETS, INC. y
Principal Place of Business ,“ T - fvir;u‘ﬁng .ﬂ;dress— T
3127 N\W. 54TH STREET 3127 N.W. 54TH STREET
. - NTAMERRRAR
2. Principal Place of Business 3. Mailing Addreés - - T
Suite, Apt. #, elc. ,, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State — | City &S 4. FEI Number Applied For
_ 58-2480239 Not Applicable
Zip Country Zp Country E. Certificate of Status Desired (| gi'ggaf‘;“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g'F;-?Rwa’, %E¥&Ahsﬂ'lrl\l:]iEET Street Address (P.C. Box Number is Not Acceplable}
MIAMI FL 33142
City FL Zip Code

8. The above named entity subrmiits this slaternel:lt fér the bdrposerc;fic@g’il:né its reQiétéred office or registered agent, or both, in the Siate of Flarida. | am familiar with, and accept
e obligations of registered agent

SIGNATURE

Sgnature, typod or prnted niume of rogisteied agent and blle i applcabke {NOTE Regslared Agent signature requied when iesrstateng) DATE
" ' o
FILE NOW1Y FEE IS $150.00 . 9. Election Campaign Financing 5500 May Be
After May 1, 2005 Fe«'a Will Be $550.00 . Trust Fund Contribution. 7] Added to Fees

Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P C Detete HILE [C1Change  [] Addition
NAME HERRING, BENJAMIN NAME YOS———
SIEET ALORESS | 3127 NOW. 54TH STREET STALT ADORESS - O00HES3eR
civ-s1-2p | MIAMI FL 33142 G312 03/07/05-80026-072 150,00
TIiLE 1 Delete [ [ Change [ Addition
HAME HAME
STREET ADDRESS STREEI ADORESS
CY-ST-21P I Oy 57 0IF
e 1 Delete | [ change [ Addition
NAME . MANE
SIREET ADDRESS STPEET ADORESS
Cy-si-1p CHY-S1. 2P
TINE ] Delete” R WTLE [J Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY- 51 21P CIY-§T1-2IP
TLE [T Delete nILE [ Change [ Addition
NAME NAME
STREET ADORESS STRLET ADDRESS
CliY-51-2IP CITY-ST-7P
TITLE ] telete TITLE [J change L] Addition
NAME NAME
STREET ADDRESS - ) STREET ADDRESS
CIY-S1-2IP Iy S1- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered fo execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 o Block 1 1if

changed, or on an aftachment with an adgfess, with all other like empowered,
SIGNATURE: Aé:ﬁamo\ 3/2%35 J‘%s- 633_;;:01

v

OFFICER OR BIRECTOR / Dats




