FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000136575 > 03-10-2005 90165 042 ***150.00

1. Entity Name
WESTERN PACKING CO

Principal Place of Business Mailing Address

3076 NW 79 AVE 3016 NW 79 AVE o 50024762

MIAMI, FL 33122 MIAMI, FL 33122

Suite, Apt. #, etc. Suite, Apt. #, etc.

03042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applieg For
20/ "7@?@ Not Appiicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8.75 aaditional

Fee Required

.G. Nam-aAa‘ngcl Address of Current Reglstered Agént 7. Name and Address ;f N;w Raglﬂer-ed Agent
Name
DIEZ, MARIO
3016 NW 79 AVE Streat Address (F.0. Box Number is Not Acceptable)
MIAMI, FL 33122
City FL | 2ip Code

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

SIGNATURE
Signature, typed o printed name of registared agent and tifle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added ta Fees
10. QFFICERS AND DIRECTORS 11. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TME Tichange [ Addition
NAME DIEZ, MARIO NAME
STREET ADDRESS | 3016 NW 78 AVE " STREET ADDRESS
CIY-ST-2P MIAMI, FL 33122 _ CITY-ST-2iP
TITLE O delste TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-2IP
TIMLE 1 Delete TILE _ _ [JcChange [T Addition .
NaME T C - - K e - - : T T T
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete TILE TJChange  [] Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TITLE [ pelele e [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TE O Delete e [ change [ Addition
NAME NAME
STREET ADDAESS * STREET ADDRESS
CITY-ST-2P ﬁ CiTY-ST-7P

12. | hareby certify that the information supplied #ith thig filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rggfort is fue and accurate and that my signature shall have the same lagal effec as if made under oathy; that | am an officer or director
of the corporation or the recelver or truwared to exacule this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

u ]
v

changed, or on an attachment with an.af th all other like empowerad.
. -~ -~
o3 o0 (gag) wee ed
S/GNATUWN?D ov‘my’sn NAME OF SIGNING OFFICER OR DMIREGTOR Data Daytima Phona #

SIGNATURE:




