FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000084603 P 04-03-2006 90405 029 ***150.00

1. Entity Name

FOAM MOLDING, CORP.

Principal Place of Business Mailing Address 5 0 u 0 8 3 4 s

530 NE 1415T STREET 530 NE 14157 STREET

MIAMI, FL 33161 US MIAMI, FL 33161 US
Suite, Apt. #, etc. Suite, Apt. #, eic. 02222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Applied For
X . 20-0126976 Not Applicable
Zip *© Zi —
" “ Country P Country 5. Certificale of Stalus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BAUTISTA, CARLOS J

530 NE 1418T STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33161

)< City FL | Zip Code

[

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

SIGNATURE___ 2.
Signa!_ A liiﬁed o printed name of registered agent and title if applicable {NOTE: Registered Agent signalura required when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TIMLE [3 Change [T Acdition
NAME BAUTISTA, CARLOS J NAME
STREET ADDAESS | 530 NE 141ST STREET STREET ADDRESS
CITY-5T-2p MIAMI, FL 33161 CITY-ST-2IP
TLE A [ Delete TITLE [ Change [ Addition
NAME MENDEZ, MARIO NAME
STREET ADDRESS | 530 NE 1418T STREET STREET ADDRESS
CITY-5T-7IP MIAMI, FL 33161 CITY-ST-2IP
TILE T3 delete e [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-2IP CIry-§1-2IP
TILE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-5T-21P
TITLE O Delete TITLE [1 Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§1-2IP - CIY-$7-2P
TILE {1 Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. t hereby certily that the infermation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon true and accurate ang thai my signature shall have the same lega! effect as if made under oajn; that | am an officer or director
cf the corporation or the receiver or rustee ow Z i 1pport as required by Chapter 807, Florida Statutes: angl that my namegippears ir Block 10 or Block 11 if

2 /63’ e (35)25 451s

i
>
}pnf}wﬁ %ﬁ %mm AME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #




