3 FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000018196 04-16-2004 90043 002 ***150.00

1. Entity Name
A1 PALLETS DEPOT INC.

Principal Place of Business Mailing Address
4403 NW 36TH AVENUE P.0. BOX 52-4431
MIAMI, FL 33142 US MIAMI, FL 33152-4431 US 1 4 0 [] 32 5 0
F e s U RN TEAORAARRLO
2900 Nw_72nd Svet |
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222004 Chg-P CR2E034 (10/03)
City & Siate : City & State 4. FEI Number : Applied For
Miawme . FL 65-0393258 _ Not Appiicable
%3] " Country . Zip Country 5. Certificate of Status Desired [ gg';’?qﬁf:g“’“a'
8. Name and Address of Current Registered Agent 7. Nama and Addross of New Reglsterod Agent
. Nama
" LONDONOQ, CARLOS O ' Te st T - = = - = = ! L) Sae
13666 SW 117TH LANE Street Addrass (P.O. Box Numbaer is Not Acceptable)
MIAMI, FL 33186
City ‘ FL J 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 Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typad of printed nama of registerad agent and tite if applicable. (NOTE: Raglsterad Agent zignature Mequiied when reinstating) ' DATE
i
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs :
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees .
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ vetete TMLE . ) [ Change  [J Addition
HAME LONDONO, CARLOS C NAME !
STREET ADDRESS | 13666 SW 117TH LANE ' STREET ADDRESS ; '
Cmy-sT-2IP MiaMI, FL CRY-5T-2IP '
TITLE ] petete TIME O change (7] Additien
NAME KAME
STAEET ADDRESS STREET ADDRESS
CITY-5T1-21P CTY-ST-21P ]
TILE [ Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COYVST-2P | e e e JEMOSTR | o . - e o e -
TME O Delete TME ‘ O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP ‘
TME O Delete TME ' £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-2IP CITY-57-2IP
TE O Delete TILE O change (3 Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
oy -57-2IF L&Y-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07513)0), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is frue and accurate and that my signature ghall have the same fegal effect as if mads under oath; that | am an officer or director
of the corperation or the receiver or trustae empowered to exacute this report as required by Chapter 607, Flofida Statutes; and that rmy name appaears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowsred. .

SIGNATURE: VS 1L e Locze ’4{7,/ bt

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




