2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # P01000090579

1. Entity Name
MELTHES-CONTAINERSNG

MULT /! CowTrmivErts UV A Tewd
Principal Place of Business Mailing Address
2400-B WEST BTH LANE 2400-B WEST 8TH LANE
HIALEAH FL 33010 HIALEAH FL 33010

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #,

elc.

|

N

Il

I

I

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1141625 Not Applicable
- Zi
Zip Country ip Country 5. Cenificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, ARIEL
700 NE 26TH TERR
7086

MIAMI FL 33137

Street Address (P.O. Box Number is Not Acceptable)

City

FL ' Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flarida. | am familiar with, and accept

1he cbligations of registered agent.

SIGNﬁTURE
4 Swyratuce. typea of panted name of regisiared agent and tite if applicanie. {NOTE. Regsstered Agent signature required! when reinstatng) DATE
. R ~FILE NOW!I! FEE IS 150:0 / 9. Election Campaign Financin $5 00
 After May 1, 2008, Fee will b6 $350.00 . g ¢ o May Be

“Make Check Payable to Florida Department of State

Trust Fund Coniribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PD O verete TIE D Change [ Additian

NAME GONZALEZ, MANUEL JR RAME E000=209%93

STREET ADDRESS | 700 NE 26TH TERR, #7086 STREET ADDRESS 03/24/04—-01 DU'B—-I}U]_ JH: IS!} 0o

CITY-ST-21P MIAMI FL 33137 CIiy-$T-2IP

TME 3 Delete TITLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CHTY-ST-2P

e . O petete TATLE [JChange (] Addition
I~ NAME MAME

STREET ADBRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST- 2P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ¥ cineer aooRess

CITY-ST- 2P eIy-51-2P

THLE O belete TME [JChange [ Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CIFY-S$1-2P

TME {7 petete TNLE 3 Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21P CITY-ST-2IP

12. | hereby certify that the information suppiied with this fI|In3 does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee ernpowered to exed
changed, or on an attaghment with an address, with all other lik

C

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

npowered.

-3/"’/" < 305 884-2330

SIGNATURE AND TYPED OR PRINTED

Womczn OR DIRECTOR

Datg Daytime Phone ¥




