FILED

Jan 20, 2005 8:00 am
200 F O AL RErony TATION - Secretary of State

01-20-2005 90037 041 ***150.00

DOCUMENT # P0O0000065356
1. Entity Name
CARTON INTERNATICNAL CCRPORATION
Principal Place of Business Mailing Address . 5 0 0 0 4 0 G 0
907 PONCE DE LEON BLVD. 901 PONCE DE LEON BLVD.
SUITE 603 SUITE 603
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e s VAR R

Suite, Apl. #, etc. Suite, Apl. #, etc. 01112005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEIl Number Applied For

65-1044725 Not Applicable
2 Country e Country 5. Certificate of Status Desired a gg'ggl lﬁf:;”""a'
2 =§..Name and Addroas of Current Registered Agent - -7.-Name and Address of New-Regl od Agent m—
Name
ALBORNOZ, WILLIAM H ESQ.
901 PONCE DE LEON BLVD. Street Address (P.0. Box Number is Not Acceptable)
SUITE 603
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entity subrm
the cbligatians ¢

this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

&gna!c@;wged ww‘wsmw agent and Lfe if applicable. (NOTE: Reghstered Agent signaturs required when reinstating) DATE
j N
FILE’NOWIII FEE 1S $150.00 9, Election Campaign Financing ' $5.00 May Be
Aftor May 1, 2005 Feeo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
LE [ Delete TIE D O change [ Addition
NAME NAME PASSERL, PA'OLO’D ﬂ)LUb#G
STREET ADDRESS SRETADRESS [0 ) POnCG DE LEOW °3
CITY-ST-2IF CITY-ST-2IP Coaea G"{\-({)LE& . CL. 33134
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-ST-71P CITY-57-2P
TIE {J Delete TINE [JChange  [J Addition
NAME j B [ B AT o - ST
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-21P
Time O ek TIILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CivY-§1-21P
TITLE [T Delete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1- 7P CiTY-ST-71P _
TITLE O delete T [ Change  [T] Additian
NAME NAME
STREET ADDRESS STREET ADDAESS.
CITY-ST-2P ) T GiTY-ST-21P

R iling dees not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
fortis true and amsurate and that my signatura shall have the same legal effect as if made under cath; that Y am an officer or director
empowared to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
gss, with all other like empowerad.

12. | hereby certify that the infdTTETORSTDRtT
indicated on this report or suppleme
of the corparalion or the receiTeT o
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SIGNATURE: X

s?(ruaa anp Yyeef or m“-zn NAME OF 5IGM/NG OFFICER OR IMRECTOR Date Daybrne Phona #




