2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P01000001456 | Mar 18, 2005 08:00 AM

1. Entty Name : Secretary of State
OLIVO'S PALLETS DEPOT CORP.

Principal Place of Businass N ,—7 ~ Mailing Address .
18227 NE 4THCT : 18227 NE 4TH CT

R EES e

2. Principal Place of Business_ T | 3. Walling Address
Suita, Apt. #, etc, i o 7_ _S_Llité, Apt # etc T 1st MOORE CR2E034 (10/04)
City & State _ S City & State ) 4. FEI Number Applted For
65-1064748 Not Applicable
Zp Country ' Zp Country 5. Certificate of Status Desired O Ez'gesq:;:é“o“a'

6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

{” Name

?QZ%‘;\?\IREA:?\H-:L(?TE RTR ) Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33162

/ City FL [ 2 Code

8. The abava named antity
the obligations of regist

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

SIGNATURE * e : R e O 31/5/05
.S(nmum,ﬂmd o priviod name of reg\s\al%ngl ang tila | applicakle TNDTE Regitarad Agant signature reqursd whon ranstahing} DATE

FILE NOW!Y! FEE IS $15
After May 1, 2005 Fee Will Be

- 9. Election Campaign Financing ~ $5.00 May Be
Make Checlc Payable to Florida Department of State

Trust Fund Contribution. [ Added to Fees

10. — " OFFICERS AND DIRECTORS 1. ABDTIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11

Ik P [ Delete N Rl . ] Change [} Addition
NAME GAMARRA, WILBERT R A ggff%%?%'ﬁﬁg%?gm 150.00

CTREET AGDRESS (18227 NE ATH CT : SIRFTT AGIRESE e - *

CiY-51-2P MIAMI FL 33162 CIY-ST1-2IP

T ' o Tl oeete | ™F Ol Crange T} Addition
HAME NAME

STRECT ADDRTSS STREET ADURESS

¢V-ST-7P ' Cire-g1 2P

nILE ) 3 petets Tie Jcoange [ J Addition
NAME NAME

STHET T ADDRLSS SIREET ADDRESS

¢y ST.7P CIY S1-2P

MiLE 3 Delete T Othange [ Addifion
NAME T HAME

STRCET ADDATSS _ STRCET ADDRESS

Civy. ST 2P Y51 2P

e a o [ Delets mr ) Tlchange [ Addition
NAME w hAME

SUREET ADDRESS SIRELT ADORESS

CITY - ST-2IP CHY §i- 2P

e ) i Ooeee  § mr Dichange [ Addition
NAME H NAME

SIRFET ADDRESS STREET ADORESS

CITY.ST-ZIF /7 - - Ciix-SI-2IF

12. | hargby <:ej:1£2«/L that theﬁfﬁnné?iorr:(sd 2 with this filing does not qualify for the exemption stated in Sectian 1 19.07(37N). Florida Statutes. | further certify thal the infarmation
indicated on this report or suppleregdal report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer of director

stee e

I

of the corporation or the receiver, 2 owared to execute this repart as réquired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment wifgp add With all other like empowerad.

SIGNATURE: ¢ ﬂ. : ' | &&g//j /05

TED NAME OF SIGNING OFFCER DR DIRECTOR Daytrne Phone ¥

mp:




