2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # P02000065840
bl ecretary of State
ACTION PACK. INC 04-15-2004 90036 025 ***150.00
Principai Place of Business Mailing Address
17905 SW 188 STREET 17905 SW 188 STREET
MIAMI FL 33187 MIAMI FL 33187 LYUYILLD

Suite, Apt. #, etc. Suite, Apt. #, etc. MOQRE CR2E034 {11/03)

City & State City & State . 4. FEI Number , Appfied For

33-1009122 Not Applicabte
Zp Ceuntry ' p Country 5. Certificate of Status Desired O ?g';’g; l‘;';?:(;“ma*
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

17905 SW 188 STREET Street Address (P.O, Box Number is Not Acceptable)

MIAMI FL 33187

City FL Zip Code

8. The above (rf "ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obllgali!ns , fregistered agen‘r‘ .

5, "

SIGNATURE 1

Lt r
[ - ’

. -

- — e & =
Sigrature, typed of ponted name of registered agont and hite If apphoable. {NOTE: Reg: Agent signatui when rainstating} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

HIE PD [ Oelete TIMLE ) Change [ Aodition
NAME ALFONSO, ANNETTE NAME

STREET ADDRESS | 14862 SW 178 TERR STREET ADDRESS

CITY-5T-2P MIAME FL 33187 CiTY-ST-21P

e VSTD [ pelete TINE [J Change [ Addition
NAME EDLIN, LOURDES NAME

STREET ADDRESS | 17905 SW 188 STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33187 CITY-ST-ZIP

TME [ patete TITLE [ Change  {] Addition
NAME 1 ) o - ) NAME - _ e .
" STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

TITLE [ peiete TrILE [ Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-§7-2IP

TTE - O peiete TITLE [Jchange [ Addition
NAME NAME

$THEET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2IP

TITLE [ pelete TITLE - [ change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), 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 corporation or thesegeiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an att nt with an address with all olher like empowered.

SIGNATURE( ] dio (AL 4/171&)4 (203 )318-042%

GNATURE AND TYPED OHINTED HANE OF SIGNING OFFICER QR DIRECTOR Cate Daytime Phong #




