! | FILED

'2005.FOR PROFIT CORPORATION Feb 11, 2005 8:00 am
= ANNUAL REPORT Secretary of State

ofe ofe >fe
DOCUMENT # P03000084603 02-11-2005 90058 004 150.00
1. Entity Name
FOAM MOLDING, CORP.
Principa! Place of Business Mailing Address »
530 NE 141STSTREET - 530 NE 141ST STREET ‘ ’
MIAMI, FL 33161 US MIAMI, FL 33161 US 5 [] 0 1 4 5 3?
e S LR T
Suite, Apt. 4, etc. Suite. At #, etc. 02052005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
‘ 20-0126976 Not Applicable
ap Country e Country 5. Certificate of Status Desirad O $8‘75 Additional
. Fee Required
= T 6. Name and Address of Current Registered Agent =~ - " 7.-Name and Address ot New Registerad Agent o

Name

BAUTISTA, CARLOS J
530 NE,141ST STREET Street Address (P.O. Box Number is Not Accepilable)

MIAMI, FL 33161

City FL J Zip Code

8. The above named entity s

rd
ement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regig - ’

C)O,/ZOS @ouw('l 57[3.) 20.4 S:A) 5

SIGNATURE

( &Wm pripfed name of registered agent and fitle it applicable. -{NOTE: Registered Agent signature required when reinstating}

S ;

FILE NOW!H! FEE IS $150.00 9. Elaction Campaign F.inancing .$5.00 May Be

After.May 1, 2005 Fee will be $550.00 . Trust Fund Contribution. O AddedtoFees
i

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change ] Addition
NAME BAUTISTA, CARLOS J NAME
STREET ADDRESS | 530 NE t141ST STREET STREET ADDRESS
omy-st-zF* | MIAMI, FL 33161 N cmy-sr-ap
THLE ) VP [ Delete TME [ cChange [ Addition
NAME MENDEZ, MARIO NAME
STREET ADDRESS | 530 NE 1415T STREET STREET ADORESS
oiry-sT-2F - | MIAMI, FL 33161 CITY-ST-2IP
TITLE . |D xnglgle e - [J crange [ Adaition
NaME - [ NUNES, ADELMO ) . NAME . .
STREET ADDRESS | 530 NE 141ST STREET STREET ADDRESS
CITY-8T-2IP MIAMI, FL 33161 GITY-5T-2IP
TILE O Delete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP; CITY-5T-2IP
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-57-2IP | T ’ CITY-SF-2IP
TLE f [ Detete TME [ Change {1 Addition
NAME : NAME
STREETADDRESS | - - m e e - STREET ADDRESS
CTY-ST-7P CITY-57- 2

12. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or'supplemental repert 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 the receiver or irus to exegute 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 attachment with an a gp#ke empowered.

pe empowered

SIGNATURE:

Daytims Phons #




