FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000102038 04-27-2005 90350 049 ***150.00
1. Eniity Name
UNLIMITED BAG MANUFACTURING, INC.
Principal Place of Business Mailing Address
1525W19CT 7525W19CT
HIALEAH, FL 33012 HIALEAH, FL 33012
2. Principal Place of Business 3. Mot “d"fess w574 71 Hlml'm"‘l‘ ”l“llm "”l "‘""I“II””"U "‘"mml“"m 1|||
7390 Steef
i . . , Apl. #, etc.
Sule. Apt. 4, et Suite, Apt. #, ete 04152005  Chg-P CR2E034 (10/03)
City & State City & State P 4. FEI Number Applied For
MIAMI , Pl 65-1146455 Not Applicable
Zip Country Zip Couniry " i 58.75 Additional
53 /6/4 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
B Nanje
PILOTO, LUISR
FO20NW 37 CT Street Acddrass (P.Q. Box Number is Not Acceptabls)
MIAMI, FL 33147 . ~
! P
- §390 s 4 ve7
Git ; ZipC
) Y MR/ FL | *%95/5//
8. The above name enmy E i e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of //
SIGNATURE rr22a LU5 /é / 0'/-0 4//5‘/
Signafurs, vped or printad wéme of registored egen ard Utle il agpicable. {NOTE: Flegiglerad Agent signalure requirod when reinstating) thTE
7
FILE NOWIII FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS - [ Delete TIE [ Change [ Addition
NAME PILOTO, LUIS R : HAME
STREET ADDRESS | 7020 NW 37 CT STREET ADDRESS
CITY-ST-2P MIAMI, FL 33147 CITY-ST- 2P
TiiE (3 Delete e O chenge [ Asition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2iIP
TIRE [] Deteta TIME [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP Ciy-ST-2IP
TILE ] Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CIFY-51-ap CITy-S51-ZiP
TmE 0 Detete TmE ) Ochange ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51-2P CiTY-ST-3P
TITLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Si-2IF CITY-51-2P
12. | hereby cenilg that the information supptligd with this filin 3 does nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemgrtal Tepdrt is true and accurate and that my signature shall hava the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the recelyertr trustes g exucute 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 allachmefft with apfadgeBiss, wi pffer ks ampowered.
SIGNATURE NS K ///0757 : 4/ ‘//95 /3&()5 13 46353
_SIGNATUR 7.3 AFPPRTeTETRANE OF SIGNING OFFICER CR DIRECTOR Pyt Phone #




