2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # P00000033360 ecretary of State

1. Entity Name : 04-07-2004 90048 004 ***150.00
AUTOMATIC POUCHING MACHINES, INC.

Principal Place of Business " Mailing Address
7661 NW GB STREET . 7661 NW 68 STREET . ) uaumRwN Sy
SUITI SUITE 1 :
MIAMI FL 33166 MIAMI FL 33166
Lrol Nw T1 Ave. | Lgol Nw 77 Ave.
Suite, Apt. #, etc. Suite, f\pt. #, elc. MOORE CR2EQ34 (11/03)
Suile K0S Svilte 05
City & State City & State 4. FE! Number Applied For
Miami FL Miama, FL 65-1011298 Not Applicable
ZJp Country Zip Country o , $8.75 Additianal
5. Certificate of Status Desired [ h
I (p ',e U_é A 'B l Qs fa q SA © . " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

"ESQUIRE CORPORATE SERVICES, INC.

780 NW LE JEUNE ROAD SUITE 324 Street Address (P.O. Box Number is Not Acceptable)

MIAM] FL 33126

City FL Zip Code

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

SIGNATURE
. Signatura. lyped or printag name of registared agem and fitle i applicable. {NOTE: Registered Agent signature requireci when reinstating) ) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFRCERS AND DIRECTORS IN 11
TTLE DPST O tetete TILE [ crange 3 Addition
NAME SANTIAGO, AVELINO ‘ NAME )
STREET ADDRESS | 7661 NW 68 STREET SUITE 111 . STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33166 CITY-ST-2¢
TISLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2iP CHY-ST-2IP )
TILE 1 Delete TITLE [ Change [ Addition
NAME . NAME ’
STREET ADDRESS T ) v « @ STREET ADDRESS - S T i
CITY-ST-20P CITY-5T-2IP , N
LE [ oelete THLE ' : (JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GiTY-§T-2IP ’ [ CITY-ST-ZIP
TILE [ Delete TILE [O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oITY-5T-2P crv-sr-zp
THTLE [ Datete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] , CITY-ST-20f

12. 1 hereby certify that the information supplied with this filing does not qualify for the exermnpiion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgstywith an address, with all other like empowered.
45 QoY gus- 588 —ol6l

SIGNATURE:
SIGNATURE AND TYPED OR PRI NAME OF SIGNING ‘PfICEH OR DIRECTOR Date Daylime Phone #




