' 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT =1 Apr 18,2005 8:00 am

DOCUMENT # P93000018196
T~ Enty Name ecretary of State
A1 PALLETS DEPOT INC. 04-18-2005 90300 049 ***150.00
Principal Place of Business Malling Address
2900 NW 72ND 3T. P.O. BOX 52-4431
MIAMI, FL 33147  US MIAMI, FL. 33152-4431 US
= P v AR AEAR O

Suite, Apt. #, efc. Suite, Apt. #, otc. 04132005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

65-0393258 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?eae—gesqg:‘i:dmonm
8. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Raglstarad Agent
- = - - p— - - Name - - . - - - -
LONDONOQO, CARLOS O
12666 SW 117TH LANE Strest Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33186
City FL Zip Code

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

SIGNATURE
Signahuxe, typad or prirtsd name of registered agent and Lie if applcable. - {NOTE: Reg d Agert sig quined when reinslating) DaATE
FILE NOWII! FEE IS s1 50.00 9. Election Campalgn Financing $5_00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petee TITLE ) Changs [ Addition
NAME LONDONO, CARLOS O NAME
STREET ADDAESS | 13666 SW 117TH LANE STREET ADDRESS
CITY-ST-2P MIAMI, FL CITY-ST-2P
TTE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Oelets TIFLE [ Change  [J Addition
NAME- . - _— - NAME .
STREET ADDAESS STREET ADDRESS
CITY-81-2P CITY-ST-2P
TITLE O velete TTLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITE O Delete TINE [ Change ] Addition
NRAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-St-2°P

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha samae legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiverLs stee empowered 1o execute 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 attachmen ap address, with Wpowered.
Tzl /7 /ey 4/ /o7
L ~ewan

SIGNATURE:
/SIGNATURE AND TYPED OR FRVD NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phona #

7 rd



