FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSPNEmIZAE NT # P00000020711 01-28-2005 90026 019 ***150.00
. Entity
BROWARD PACK & CRATING IMPORT AND EXPORT,
INC.
Principal Place of Business Mailing Address 5
8618 NW 70TH SREET 8618 NW 7OTH SREET 3 7
MIAMI, FL 33166 MIAMI, FL 33166 4 00 0 8
F T G R R T
8588 NW 70 STREET 8588 NW 7( STREET
Suite, Apt. #, efc. Suite, Apt. #, etc. 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
MIAMI, FL. i ~MIAMIL.- FL = cmeee : . - 65-1000507 _ Not Applicable
Zip Country Zip Country " ) T $8.75 Addtional
R K E PEA T e 33166-2641 USA 5. Certificate of Status Desired O Fes Roquired
T T Ve “Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-~ Name

SOTO, LUIS GUILLERMO-.‘ -
635 N.W. 130TH AVENUE" Street Address (P.C. Box Number is Not Acceplable}

PEMBOKE PINES, FL 33028

City FL l Zip Code

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

“the obligations of registered agent.

L

. | SIGNATURE
- Signature, lyped or printed nama of registerad agent and litle if appiicable, (NOTE: Registerad Agent signatura requirad when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9.- Election Campaign F.inancing - $5.00 May Be . - - - . - -
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PS O Delets ME [ change [ Addition
NAME SANTOS, GLORIDA C DOS NAME
STREET ADDRESS | 2041 47 ST STREET ADDRESS
CITY-5T-2PP ASTORIA, NY 11103 7 CITY-ST-ZPP
TITLE VPD [ peteta TITLE [ change [ Addition
NAME SOTO, LUIS GUILLERMO NAME ;
STREET ADDRESS | 635 NW 130 AVE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33028 CITY-ST-20P
TITLE [ pelate TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CIFY-ST-2P e _J coy-g1-zp B o
TIME O pelste TITLE [ change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TIME [ Detete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§7-2P CITY-§1-2IP
ME O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repoit or supplemental report is 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 raceives of trustee empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentvith an ad;;;.zs. val,‘ h all other ke empowered.
SIGNATURE: -z LUIS G. SOTO 1/18/05

(/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone 4




