FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 08:00 AM

ANNUAL REPORT

Secretary of State

R

DQCUMENT # P01000074580
1. Enfily Name J—

AGENCIA DE ENVIOS BOX, CORP.

Principal Place of Business ;: T : h Méﬂ!ﬂg Addrass -7
2623 NW 22ND AVE T 7623 NI 2200 AVE
MIAMI, FL 33142 - - PALABAL FL 33142

el

04152005 Ng Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE . FooRed For

B5-1125334 _ Not Apglicable
; ‘ $8.75 additional
&, Certificate of Staius Deslred ] Fee Required

8, Narme &7 Address of Current Reglstered Agent N T R

BOX, FRANCISCO J DO NOT WRITE

2623 NW 22 AVENUE

MIAMI, FL 33142 _ ~ - IN THIS SPACE

8. The above nemed entity stbmits this statement for The purpasé of changing its registerad office or registered agent, or bath, in the Stale of Florida, | am familiar with, and accept
the cbiigations of registered agent. - .

SIGNATURE A%ui«h&‘h@ B ) e - - i l--|1 15/05

rsﬁ'ntye.ﬁﬁb ar pfirgedt nara of cagisterad &gant and File i apglicable. (NOTE. Regsiarad Agant signalurg recufred whan reinstating)
RV R - - — ) -
FILE NOW!! FEE IS $150.00 8. Electian Campaigh Finéinclng 55.00 may Be WONDOAR3E9TE
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, [0 Addedto Fees 0427/ 05-80150-001 150,10
10, S _OFFICERS AND DIRECTORS - T " ) * ’
TiTLE P ’ R N .
NAME BOX, FRANGISCO J . !

STREET ADDRESS | 2623 NW 22 AVE : S
Y- 5T-2IP MIAMI, FL 33142 ’

TinE s ) ’ ’ N
NAME LOPEZ DE BOX, MARIAE ’
STREETADOAESS | 2823 NW 22 AVE

CITY-5T-21P J MiAML, FL 33142 ' o

[
[

TME | = e

NAME

i " DO NOT WRITE

CE

(TiTLE S T E j -

b

T IN THIS SPACE

NAME
STREET ADDRESS
CIvy-ST.Z1p

e ' : * T e
NAME

STREET ADDRESS
Ty sT-ap

TIE ’ - P .
NAME

STREET ADDRESS
CITY -ST-2IP

12. ! hereby cemfﬁ.tﬁéT_l’;‘me ‘nformatioh suprhied with this ﬁﬁng doas net gualily Tor 1hé éxempilon stated in Section 112.07(3)(0). Florida Statutes. | further certity that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shail have the same legai effect as i made under oath: that | am an officer or director
of the corparation or the receiver or frusiee empowered to axecule this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on anattachment with an address, with all other like empowered.
U 1S jos
Date

SIGNATURE:

Daytime Phone #

OX PRINTED NAME OF SIGHING GFFICER OR DIREGTOM




