2005 FOR PROFIT CORPORATION.

) " FILED
Apr 26,2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P02000101924

1. Entity Name
ALLANS' REPACKING, CORP.

Secretary of State

= Mailing Address

4900 SW 154 PLACE
MIAML, FL 33185

Principal Place of Business_

4800 SW 154 PLACE
MIAMI, FL. 33185

DO NOT WRITE IN THIS SPACE

I IREARR T

03282005  No Chg-P CR2E034 (10/03)
4. FEINumber Applied For
54-2076636 Not Applicable

O $8.75 additional

5. Cerlificate of Status Desired Fee Reguired

6. Name and Addross of Currant Registered Agent

PUENTE, GUMARO
4900 SW 154 PLACE
MIAMIL, FL 33185

——IN THIS SPACE

DO NOT WRITE

8. The above named entity submits this statement Jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE. — —

Signature, typea or printed name of registared agent and tivs If appiicable

{MOTE Registered Agent signature required when reinsteting)

DATE

9. Election Campaign Financing

FILE NOwWlll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

HONDD=31590

$5.00 mayee | ()4,436 NE-BN024-009 150,00

Added to Fees

10. OFFICERS AND DIRECTORS |
TIMLE DPST - - N
NAME PUENTE, GUMARO

STREET ADBRESS | 4800 SW 154 PLACE

CITY-$7-2iP MIAMI, FL 33185

TILE

NAME

STHEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-$T- Iif

DO NOT WRITE -

TINLE

NAME

STAEET ADDRESS
Ciy-53-0P

TITLE

NAME

STREET ADDRESS
Ciry-§7-2ip

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

"~ INTHIS SPACE

12, | hereby certify that i
indicated cn
of the corporation g
changed, oran an

SIGNATURE:

erf with an address, with all other like empowered.

enqiation supplied with this filing does not aualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
is regdrt gr suyplemental repart is frue and aceurate and that my signature shall have the same legal effect as if made under oath; that § am an officer gr director
efiecealer or ustee empowered 1o execute this raport as réquired by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

S/,/.u/as 28.343-6345S

¥ bae Caylime Phone ¥

A
Wn TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR



