2005 FOR PROFIT CORPORAITION
ANNUAL REPORT FILED

DOCUMENT # P04000021471 Feb 10, 2005 8:00 am
1. Entity Narne
POWER PACKING & EXPORT, INC. Secretary of State
02-10-2005 90055 005 ***150.00
Principal Place of Business Mailing Addrass
8110 NW 66TH ST. 8110 NW 66TH ST,
MIAM!, FL 33166 MIAMI, FL 33166
e, [T A A0 R R
7712 NW BY s | 9712 NW S <
Suite, Apt. #, etc. Suite, Apt. #, etc, 02052005 Chg-P CR2E034 (10/03)
City & State . City & Stat - Y 4, FEI Numbe S Applied F
b AMS ]:Z. ' ° H(é\f‘lr" Fi o &5 -1z 97 62 NthA:pli:;bIe
i 2 —g \ GG Count%' A 9 =8 e 3 3 1_6,6 Courtry PQPE __5. Cerlilicate of Slalus Desired EI_ ?:;fq;seﬂﬂma’
8. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglistered Agent

Nama

MENEGON, ROVILSON C -
8110 NW 66TH ST. Street Address (P.C. Box Number is Not Acceptabie)

MIAMI, FL 33166

City FL Zip Code

8. The above namad antity submils this statarment for the purposae of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ocbligations of registered agent.

SIGNATURE ;
Signaiure, typed or printed name of ragisterad agent and tithe if applicabla, (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {3  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 7 Detete e Ol change [ Addition
NAME MENEGON, ROVILSON C NAME
STREET ADDRESS | 8110 NW 66TH ST. STREEF ADDRESS
CITY-S7- 2P MIAMI, FL 33166 CY-ST- 1P
THLE 7 Detete HILE [JChange [ Addition
NAME KAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CiTY-$T-2P
ME. - -] -~ — — —_— - [} Delete -TMLE- o e — - - - {Jchange [ Addition- ~
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CiTY-ST- 2P
THTLE 3 Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST- 2P .
THLE 3 Detete TE O Change [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TRE O Delete e i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing’ does not qualily for the exemption stated in Section 119.07(3)(i}, Forida Statutes. | further certity that the information
indicated on this report or supplemantal report is true ang accurate and that my signature shall have the sama legal effact as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustee am) red xecute 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 altachment with an address, wi u; r like empowered,

SIGNATURE: .~ k . 02 05-0S _ ( 786)2%% 9g 1

mwnsmowp*n 'rmtmuht:eormmorﬁmonnumn Daytime Phone t
!




