. +v2004 FOR PROFIT CORPORATION FILED

= __ANNUAL REPORT Jun 01, 2004 8:00 am
DOCUMENT # P(3000004062 e Secretary of State

1. Entity Name

PACAREX CORP. ' 04-30-2004 90296 047 ***150.00
Principal Place of Business Mailing Address
2503A NWT2AVE. 2503 A NW 72 AVE.

MIAMLFL 33122 | MIAMI, FL 33122 66425370

b

Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ 03202003 Chg-P CR2E034 (10/03)
City & State ' City & State 4. FEI Number Applied For
; JO -~ // 6 6 V’r 8 Not Applicable
Zip i Country Zip Country 8. Certilicate of Status Desired 3 $8'75 A}dd'rtinnal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘BRAND;LUISSCMR™ : - [ oroteliin - T LDt s ‘ _—

2503 A NW 72 AV. | Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33122

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing ils regisiered oflice or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligalions cf registefed agent.
1

SIGNATURE o :
. Signature, lyped or,printed name of registered agent and litle it apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
Hi -
FILE NOW!!! :FEE IS $550.00 9. Election Carnpaign Financing * $5.00 mayBe
Due by Septémber 8, 2004 Trust Fund Contribution, a Added 10 Faes
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p : ' 7 pelete e [ change [ Addition
RAME BRAND, LUIS C MR NAME
STREET ADDRESS | 2503 A NW 72 AVE. : STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33122 CITY-ST-2IP
TITLE | [ Deleie TITLE [ change  [T] Addition
NAME o ) NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-§T. 2P j cy-§T-2P
TME 3 Delete TIALE OJchange  [] Addition
NAME ‘ NAME
" STREET ADDRESS |~ T o o e T e e TR ADDRESS | T T T -
CITY-ST-2IP I CITY-ST-2IP
TILE i ] petete TITLE [ Change  [] Aadition
NAME i NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-2IP i ‘ CIy-sT-2IP
e . 3 Delete e [ cChange [ Addition
NAME NAME
STREET ADDRESS b STREET ADDRESS
CIy-ST-2IP : . CITY-SF-2IP
TITLE [ Delete TITLE [J change  [J Addition
NAME ‘ ’ NAME
STREFT ADDRESS | . . STREET ARDRESS
CRY-ST-2P . CITY-ST-2IP

12. | hereby certily that the infarmation supplied with this diling does not qualily lor the exemplion stated in Section 119.07{3}(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an oflicer or directar
of the corparation or the receiver arimistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an alt .
-

E%s, with all other like empowar,
H\J"l\o*( oy 463 -T614

v Date Daytime Phone #

SIGNATURE:

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




fher Qv e

I3 FO .

PrintReview IRS Form $S-4 EIN

Page 1 of 1

Treasury I

intemal Revenue Service » See separate instructions for each line. ™ Keep a copy for your records.

rom $S-4 Application for Employer Identification Number | "
(Rev. December 2001} {For use by employers, corporations, parinerships, trusts, estates, churches, 2. 1166518
Depariment of the government agencies, Indian tribal entifies, certain individuals, and cthers.)

OMB No. 1545-0003

1* Legal name of entity {or individual) for whom the EIN is being requested
PACAREX CORP

[ P p—

2 Trade name of business (if different from name on fine 1) 3 Executor, trustee, "care of’ name
NONE | NONE

4a" Mailing address (room, apt,, suite no. and street, or P.O. box) Sa Slreet address (if different) (Do not enter a P.0. box)
2503 A NW 72nd AVE NONE

4b* City, state, and ZiP code 5t City, state, and ZIP code
MIAMI FL 33122 - MIAMI FL 33122 -

6" County and state where principal business is iocated
County MIAMI DADE  State FL

7a* Name of pnnc\pal officer, general pariner, grantor, owner, of trustor
LUIS CARLOS BRAND

7b* 88N, ITIN, EIN
593-91-9474

8a" Type of entity {check only one)
i sole Proprietor (SSN)
£ * Parlnership’
3‘..?‘ ' Corporalion (enter form number to be filed) ®  P0O3000004062
*.. Personal Service
Church or church-controlled organization
3 " Other nonprofit orgamzanon (specify}
- Other (Speclfv) »

_ e

H
H
e
3

Farmers cooperative

.+ Estate (SSN of decedent)

" Plan administrater (S3N)
=.. Trust (SSNof grantor) ™" -

Stateflocal government
“ Federal government/mil tary
i “Indian tribal governmentfenterprises

National Guard

7 REMIC

Group Exemption NO. (GEN} »

State
FL

8b* Ifa corporallon. name the state or foreign country
{if applicable) where incorporated

Foreign couniry

9* Reason for applying (check only one)

. Siarted new business (specify type)

» IMPORT AND EXPORT

f“‘ Hired employees (Check the box and see tine 12)
Compllance with IRS withholding regulations

L Other (specify) ™

Bankang purpose (specify purpose) ®

- Changed type of organization (specify new type) ®
Purchased geing business

Created a trust {specify type) ™

" Created a pension plan (specify type) »

10* Date business starled or acguired {month, day, year)
JAN 132003

11* Closing month of accounting year
DEC

income will first be paid to nonresident alien_(month, day, year)

12 First date wages or annuities were paid or will be paid (month, day, year) Note:ff applicant is a withholding agent, enter date

... QUL 1 2004

does not axpect to have any employees during the period, enter ™0-"

13 Highest number of employees expecied in the next twelve months Note:/f the apphunr

Household
o]

Other
0

Agriculture
0

14" Check box that best describes the principal activity of your business
: Cangtruction . Rental & Jeasing
rM Real estate Manufaciunng

W Other !sgemm IMPORT AND EXPORT

- Finance & insurance

ransporiation & warehousi

' ! Health care & social assistance éuj
i Accommodation & faod service b
i Refail

Wholesale-agenthroker

ing Wholesale-other

15" Indicate principal line of merchandise sold; specific canstruction wark done;
GENERAL-MERCHANDISE

products produced; or services provided.

J16a* Has the applicant ever applied for. an employer identification.number, for thi
Note If "Yes" nlease complete lines 16b and 16¢

is o any other business?

e

Legal name . »
Trade namei ™

180 Ifyau checked "Yes" on line 16a, give applicant’s legaf name and trade name shown on prior application if different from line 1 or 2 above.

Agproximate date when filed (manth, day, year) | Gity and state where filed

16c Approximate date when, and city and slate where, the application was filed.

Enter previous employer identification number if known.
Previcus EIN

Complete section only if you want to authorize the named individual to receive

the entity's EIN and answer questions about the completion of this form

Third Designee's name
Party RICARDO MARTINEZ
Designee | Address and ZIP code

1550 W84 ST SUITE 78 HIALEAH FL 33014 -

Designee's felephone number (inckide area code)

(305 ) 558 - 4947
Designee's fax number {include area code)
( 305) 821 - 9794

correct, and compiete.
Name and titlé (type or print clearly)
» ;

Signature  ™iNot Required Date ™ May 26, 2004 GMT

Under penaliies of perjury,] declare that | have examined this applcation , and to the best of my knowledge and belief, it is true,

Appicant's telsphone number {include area code)

(305 ) 594 - 4774
Applicant's fax number (include area code)
{ 305 ) 463 - 9614

https ://sa2.wwwi4.irs.gov/sa_vi gn/review.do?

8/15/2004



