2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000009524

1. Entity Name

PACKARD ECUEPMENT CORPORATION

Principal Place of Business

Mailing Address

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90018 041 ***163.75

191 NW 97 AVE STE .. 3/} 191 NW 97 AVE STE . 3 7/
MIAMI FL 33172 T MIAMI FL 33172
IO L
191 N.W. 9772 Al ;o;/ . W. 9T ALE.
Suite, Apt. #, 61C. f 37/ SU“; ApL %etc / MOOHRE CR2E034 (11/03)
. U L4
City & State s C|ty & Stale s 4. FEI Number Applied For
/M/ M// F/O}EJD'Q ﬁMi F/DIE/ fo 65-0979394 Not Applicabla
Zip ; /72_ Country Zig 3/7 =z Sountry 5 4 5. Certificate of Status Desired [Zl/ Eese gesqlﬁf:ét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name i S —
RIVERA, YANUARIO ‘
191 NW 97 AVE STE 3 / Street Address (P.O. Bax Number is Not Acceptable)
MIAMI FL 33172 2L
City FL Zip Code

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

the obligations of regis

SIGNATURE

3/2 200/

{NOTE: Rag:stared Agent signatura required when reinstating)

DATE

Signaturs, W name of registered agent and title if apphicable.

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

o

OFFICERS AND DIR

ECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P [ petete e [ change [ Addition
NANE YANUARIO, RIVERA NAME
_STREETADDRESS 191 NORTHWEST 97TH AVENUE # ; // STREET ABDRESS
cmy-s1-2IP MIAMI FL 33172 CiTY-ST-2IP
TITLE (7 Deleze E . ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O peipse TITLE [ Change  [J Addition
NME ] L e - —_— --- <. NAME — v - -TomT T
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP ) CITY-ST-2ZIF
TILE [ Delete TITLE {7 Change ] Addition
NAME ¥ Name f '
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2P
MLE 7] Delete e {1 Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE {1 Delete TITLE [[JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-5T-ZP

12. | hereby certify that the information supplied with this filin

does not qualify for the exempticn stated in Secton 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ar on an attachmen an address, with all other like empowered.

SIGNATURE:

/Zé// Z@ V Jor-22/-240

Daie Daynme Phone #

\




