2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000085487

1. Entity Name
PREMIUM TENTS MFG., INC.

Principal Place of Business

3584 NW 49TH STREET-
MIAME FL 30042,

Mailing Addrass

MIAML FL 3 4

3584 NW 49TH STREET

'3

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Aug 05, 2004 8:00 am

Secretary of State

08-05-2004 90004 036 ***558.75

VIRV AR

GUERRA, MARLEN
3584 NW 49TH STREET
MIAMI, FL

07302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1134296 Not Applicable
Zi Count i Count it
s uniry Zie ountry 5. Cerliicate of Status Desied [ $8:75 Addiionat |
— ek e g e e e~ “Fee Required
. _emermmz= GxName and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name :

Street Address {P.0O. Box Number is Not Acceplable)

City

FL ' Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and Lile it applicable.

{NOTE: Registerad Agent signature required when rainstating)

FILE NOW!!i FEE IS $550.00

9. Election Campaidn Financing

$5.00 May Bo

Due by September 8, 2004 Trust Fund Contribution. {1 Addedto Fees
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD i [ Delate TITLE [1Change [ Addition
NAME CARAZA, PABLC NAME
STREET ADDRESS | 1480 WEST 46TH STREET #102 . ' STREET ADDRESS
CiTY-$7-2IP HIALEAH; FL 33012 CiTy-ST1-21p
mE VD _ 7 pelete TITLE ] Change [ Acdition
NAME CARAZA, PABLO JR. NAME
STREET ADDRESS | 20891 NW 22ND COURT STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL. 33029 Ciry-S1-2P
me < SD “;—_"—_‘h [T Delete = TiTL-.Ev - == = R - — “"_—""—‘m‘w“—
NAME GUERRA, MARLEN NAME ,
STREET ADDRESS | 224 NW 136TH PLACE STREET ADDRESS .
CITY-ST-2IP MiAMI, FL 33182 CITY-ST-2P
TITLE T L] pelete TITLE [l Change  [J Addition
NAME MIJARES, JOSE M NAME
STREETADDRESS | 5484 W. 26 CT. STREET ADDAESS
CITY-ST-2P HIALEAH, FL 33015 CaY-ST-7P
THLE D ' = O peiete T Ol Change £ Addition
NAME PRADO, ly‘lANUEL F NAME .
STREET ADORESS | 180 E. 8 ST. STREET ADDRESS
CITY-ST-2iP HIALEAH, FL 33010 CiTy-S7-21p
TIILE ' 7 Delete TLE [J Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cy-ST-7IP CITY-ST-2P

of the corparation or the receiver or trustee empowered to exgeute
changed, or on an attachment with an address, with all ot

12. | hereby cerlify that thé information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)i}, Flcrida Statutes. | further centify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer ar director

is report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powered.

\

74

SIGNATURE: %

slryﬁune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

/7/.{/%5/ S 62 Y Ao

Daytimé Phone #




