FILED

2004 FOR PROFIT CORPORATION ADr 21, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P01000074709

1. Entity Name

ecretary of State

04-21-2004 90087 006 ***158.75

SOUTH FLORIDA PALLET JACK INC.

Principal Place of Business

7303 NW 56 ST
7303
MIAMI, FL 33166

Mailing Address

7303 NW 56 ST
7303
MIAMI, FL 33166

A “lllllll! RO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 42062004 Chg-P CR2E034 (10/03}

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

65-1128280 ) Not Applicable
Zip Country Zip Country . _ $8.75 Additional
5. Certificate of Status Desired [{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name - i e | -
"MELENDEZ,JOSEL— -~ T T - N T

7519 W 38 LN Street Address (P.O. Box Number is Not Acceptable)
7519

HIALEAH, FL 33018

City

FL I 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. 1.am familiar with, and accept
the: obligations of registered agent.

-

SIGNATURE . -
Signatire, typed or printsd name of registenad agent and litle if apphicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TILE PD O pelete TITLE [ Change [ Addition
RAME MELENDEZ, JOSE L NAME

STREETADORESS | 7519 W 38 £N STREEY ADDRESS

CIEY-55-2F HIALEAH, FL 33018 CITY-5I-AP

e SD [ Delete e [Jthange  [C) Additicn
NAME GATICA, HECTOR NAME

STREET ADDRESS | 4904 SW 136TH PLACE STREET ADORESS

CITY-ST-AP MIAMI, FL 33175 CITY-S¥-ZP

TNE 7 petete TIE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS
-CY-SI-ZF - |- — - T CITY-57-2P R . N . )

TTLE O veler TIME [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CAY-ST-2P

e 7 velete Tmne [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-SF-2P CITY-ST-2I9

WILE [ Detete TLE [COcrange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sr- a7 CITY-ST-2P

12. thereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with art acdress, wigh all other like empowered.
smnmune-.%é’/‘?‘{ﬁx%éé Mo Coctcen

sm}ufuae AND TYPED OR NAME OF OFRCER OR

o lialod ses- 303 -od o3

Oata Daytime Phone 4




