2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15,2004 8:00 am

DOCUMENT # P01000001456 Secretary of State
1. Entity Name '
f -15- 036 017 ***150.00
OLIVO'S PALLETS DEPOT CORP. 03-15-2004 50
Principa! Place of Business Mailing Address
18227 NE ATH CT 18227 NE 4THCT
MIAMI FL 33162 MIAM] FL 33162
Suite, Apt. #, etc. Suite, Apt #‘\E[C. MOORE CRZE034 (1 1[03)
City & Slate City & State 4. FEI Number Applied For
65-1064748 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?g}‘;‘g‘ lﬁ?;i’!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
e e~ - o . e Name - - . A
. ?&g?%@thCB'FRT Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33162
-City FL Zip Code

8. The above named entity submits 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 cbligations of registered agent.

SIGNATURE
Signatura. fyped of printed name of registared agent and tita if appheable. [NQTE: Registered Agen| signature required whan rainstaring) DATE
9. Election Campaign Financing $5.00 May Bs
© Trust Fund Contribution. | Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ pelete TITLE [} Change [ Addition
NAME GAMARRA, WILBERT R NAME
STREET ADDRESS | 18227 NE 4TH CT STREET ADDRESS
CITY-5T-21P MIAMI FL 33162 CiTy-§1-2p
TiTLE 1 petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-5T-2F
TILE [ Delete TITLE [ Change [T Addition
NARE © ESURN N i ——— 2 g R T ww Il B e e o e me :NAME""""‘“"""" i b o e — T bt o e i et i e - ——
-
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP ‘ CITY-ST-7IP
TITLE O pelete TITLE [[J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CITY-ST-2IP
TITLE 1 Delete TiTLE T Gharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP ] CITY-§T-2P
TLE O pelete TITLE [J Changa {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. I hereby cerlify that the information supplied with this filing does not gualify for the exemplion stated In Section 119.07{3)(j}, Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that { am an officer or director
of the carporation or the receiver ar frustee empowerethe execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: | .~ 08/ 12/0 & (786)28c5757

sIGNATURZAND TYPED Wmmsn NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥




