2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). -

FILED
Feb 16,2004 8:00 am

DOCUMENT # P31154

1. Entity Name

CONITEX SONOCO

L4

INC: d

Secretary of State

02-16-2004 90049 002 ***150.00

Principal Place of Business
1001 BRICKELL BAY DR

Mailing Address
1001 BRICKELL BAY DR

STE 2402 STE 2402
MIAMI FL 33131 = MIAMI FL 33131
us us

AW L W W W W

2. Principal Place of Businéss

3. Mailing Address

I

T

[

Suite, Apt. #, elc.

Suite, Apt. #, elc.

MOQRE CR2E034 (11/03)
City & State Cily & State 4. FEI Number Applied For
65-0152365 Not Applicable
e DD i e s 1= COUNTY i . iti
P e L= LS SRS~ Z‘Tp' e e VL_‘C_DE‘HIW e o J, Certificate of Status Desired D $8'75 Addmonm
S Eee o oo . — . FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |

VINAS, JOAQUIN
1001 BRICKELL BAY DR 2402
. MIAMI FL 33131

Name

[ e T — puigrs

———)

Street Address (P.0. Box Number is Mot Acceptable)

City

Zipy Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registeted agent and lille W applicabla.

(NOTE: Registered Agent s\gnaturs requirsd when ranstahng)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contritbution. Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

] pelete TME P ' [l change [ Addition
NAME ARTIGA, JOSEPH NAME MIGUEL DOMINGO SR.
STREET ADDRESS | 1001 BRICKELL BAY DR 2402 steT nDRESS | 1O O BRUCKELL BAY PR, STE. 2402
omy-sT-ZP | MIAMI FL 33131 CITY-ST- 7P MIAMIL, FL 33I13|
TITLE ST [ petete TITLE [ Change [ Aodition
NAME VINAS, JOAQUIN NAME
STREET ADDRESS | 1001 BRICKELL BAY DR 2402 STREET ADDRESS
GITY-S7- 2P MIAMI FL 33131 CITY-ST-2IP
LE 7 Delete THLE J change [T Addition
RAME ~= = [~ = e e .- ~NAME. - - N e -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-2IP
TLE O oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2iP
TMLE ] Delete TITLE 1 Change [ Additicn
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 pelete TITLE [J Change [ Addition
RAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7IP CITY-ST-21P

12, | hereby certify that the

indicated on this report
of the corporation or the)
changed, or on an attac

SIGNATURE:

an address, with all other like empowerad.

nigrmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | furiher centify that the information
br supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under cath; that | am an officer or director
receiver or rusiee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

JMAW  PAQUIN U [WAS

24 o4 (205)353-9¢4¢

SIGNAT: Jf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




