2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P02000004201 ecretary of State
1. Entity Name
04-26-2004 91038 020 ***150.00
FAST WRAP, INC.
Principal Place of Business Mailing Address
7834 N W 194TH TERR 7834 N W 194TH TERR LE coos
MIAMI FL 33015 MIAMI FL 33015
Sutle, Apt. #, efc. Suite. Apt. #, ete. MOCRE CR2EQ34 (1 1!03
Gity & State City & Stata 4, FEI Number Applied For
01-0584789 Mot Applicable
ap Country “ip Country 5. Certificate of Status Dasired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame . el cre e e tn e
;g;IEISVJ\';SZITH TERR” a Street Address (P.C. Box Number i; Not Acceptable)

‘MIAMI FLL 33015 -

kB

) ' City FL | ZrCoce

;Q, The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in.the State of Florida. | am familiar with, and accept
the obligations of registered agert:*

SIGNATURE _
Signalure. typed of pnnteg namé of registerad agent and title f appicable (NOTE: Registered Agenl signaturs required when feinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PD A O Detete TTE O cnange [ Addition
NAME PORTES, IVAN NAME ’
STREET ADDRESS (7834 N W 194TH TERR STREET ADDRESS
GIFY-ST- 7P MIAMI FL 33015 CITY-5T-2IP
TITLE vD [ Delete TITLE [Cichange [ Addition
NAME RABAGOQ, ZOE ' ) NAME ' ’
STREET ADDRESS | 7834 N W 194TH TERR STREET ADDRESS
CITY-ST-ZP MIAMI FL 33015 CITY-ST- 2P
TiNLE ' [ Detete LE ' O change [T addition
i MAME b a L e St e s = o= - - —— S LT S - - e o o R . — s - -
STREET ADDRESS STREET ADDRESS
CnY-5T-2P : CITY-§T-2IP
TIELE - [ celete mLE ‘ [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
THLE {7 Detete TLE [ change [T Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TITLE [ Change [ Addition
RAME - NAME N
STREET ADDRESS . STREET ADDRESS i
CITY-ST-21P CITY-sT- 2P ~

12. | heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurare and that my signature shall have the same fegal effect as if made uncer oath; that I am an officer or directer
of the corporation or the receiver or rustee empow 5 report as fequired by Chapter 607, Florida Statutes; and that my name.appears in Block 10 or Block 11

changed, or on an attachment with an addre A : rn Swered. ):?

SIGNATURE: o~
DR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ®




