2005 FOR PROFIT CORPORATION
.~ ANNUAL REPORT (AR)

DOCUMENT # P00000009524

1. Entity Name

PACKARD EQUIPMENT CORPORATION

Principal Place of Business

191 NW, 37TH AVE
STE 311
MIAMI FL 33172 -

Mailing Address

151 N.W, 97TH AVE
STE 311
MiaMI FL 33172

2. Principal Place of Businass

3. Mailing Address

FILED
Aug 17,2005 08:00 AM
Secretary of State

T

Suite. Api #, efc. Suite, Apt #, elc, 2nd MOORE CR2ZE034 (5105)

City 8. State City & State - 4, FEI Number Applied For
65-0979394 Mot Applicable

Zip Country dp Colintry $8.75 Additionat

5. Certificate of Status Desired [}

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RIVERA, YANUARIO
191 NW 57 AVE
STE 311

MIAMI FL 33172

Yy Name

Strest Addrass (P O, Box Number is Not Acceprable)

Gity

F L Zip Code

the obligations of registered agent.

SIGNATURE "

Sgnaluie, typad o prnted name of regishered agent and ke il apphoable

(NOTE Hegisternd Ageel signatce roquiad wheh ranstating)

DATE

FILE NOWN! FEE IS $550.00 ‘

DUE BY Sepfember 7, 2005 ~~ 777
Make Check Payable to Florida Department of State

3.607.193(2){b), F S.. allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior natice. Fee 1w file is $150.00.

Trust Fund Cantribution
O

8. Election Campaign Financing

$5.00 May Be
O AddedtoFees

10. COFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

3 P 3 Delete THLE o . [OcChange [ Addition
NAME YANUARIO, RIVERA NAME HORORYS 1RS48

SARHFY ADDRESS | 191 NORTHWEST 97TH AVE STE 311 < REL ] ADRESS O 17/ 0e-80001 005 550008
CITY-31-2P MIAMI FL 33172 Ty ST- 7P

g 7 Delate Lt Ol change [ Addition
NAME HAME

STRFET ADDRESS STRFFTARDRESS

CHiv. s 2P CITY-ST-2P

TILE [ petete Lt [ Change I Addition
NAME NAME

STRCEY ADORESS STRFFT ADDRESS

onY-SI- 7P CITy-51- 21

s O3 Deiete 1 [ change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST- 2P

fiiLf O oefete 0+ T change [ Addition
NAME NALIE

STREET ADDRESS STREET ADDPLSS

Ty -Si- 1P CHY-SI-7P

THiLE T Delete AILE [l change [ Addition
NAME NAME

SIREET ADDRESS SIRELT ADOFESS

LTy ST-2Ip CITY-S- 2P

1Z. | hereby ceitify that the information supptied with this fling does not qualify for the exemption stated in Section 119.07(3)(N, Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer o director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

ﬁ/f%rw "~ Jor. 72).370¢,

changed, or on an atachment with an addres

SIGNATURE:

ith all other like empowerad,

NAME OF SIGNING OFFICER OR DIRECTOR

Dare *

Daytme Phone #




