2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , - Mar 25,2004 08:00 AM
DOCUMENT # P94000003720 | : Secretary of State

1. Entity Name
WAREHOQUSE MANAGEMENT, INC.

Principal Place of Business Mailing Address
7812 SW 84 PLACE 7812 SW 84 PLACE
MIAMI, FL 33143 US MIAMI, FL 33143 US

— = ARRA ARG

03182004 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN TH[S SPACE 4. FE) Nurnber AppliedFor‘ H

65-0481513 Not Applicable

Foe Fequired

5. Certificate of Status Desired ) $8.75 addiional

6. Name and Address of Current ﬁeﬁistermﬁ Agent

TB1S S 04 PLADE - DO NOT WRITE
MIAMI 1L 33143 IN THIS SPACE

8. The above named entity submits this statement {ar the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE. — = P— Ch—
Sigrature, tepad or pintad name of regislered agant and Utle ¥ apolicabiz, MGTE Regivlered Fgoedt sigrature fuguiced when ceasiating} _ o ?ATE
8. Election Campaign Financing $5.00 may B
NOW!! FEE IS $150.00 - y Be

Aﬂefﬁfy 1, 2004 Fee Wi?l be 3550'00 Trust Fund Contribution, I Added to Faes
10. QFFICERS AND DIRECTORS }
e PTD
NAME LUACES, TERESA
STREET ADDRESS | 7812 SW 84 PLACE
CITY-51-2IP MIAMI, GL
. o unonoggs4ds T

LI ali e

! RIQUE - " -
NAME LUACES, ENRIQ N3/25/04-80030~011 150,00

STREET ADORESS [ 7812 Sw 84TH PL
CITY-51-21P MIAMI, FL 33143 o

TTLE sp
NAME LUACES, LORENZO JR

STREET ADDR TETT SWTeTHCT
cm-sr-zwm MIAMI, FL 33143 o o DO NOT WF"TE

e IN THIS SPACE

SIREET ADDRESS
Ciry-81-2iP

TITLE

HAME

STREET ADDREGS
GiTy-S81-2p

TITLE

NAME

STAEET ADDRESS
CITY -5T-2IP

12. | hergby cerbly that the information supplied with this filing does not qualify for the exemption slated in Section 119.07?3)(‘1], Florida Statutes. | further cerlify that the infermation
indicated on this repart or supplemental repoert is true and accurate and that my signature shall have tha same legal eftect as if made under oath, that | am an officer or diractor
of the corporation or the raceiver or trustee smpowered to exgcute this repart as required by Chapter 607. Florida Statutes. and that my name appears in Block 10 or Block 11 if
thanged, of on an allachment with an address, with all othgiAike empowarad. -

SIGNATURE: __fictbet’ Tewcsp lupces Lo 3 m/éz/véf (305) 629-3005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTCR Daylime Prone ¥




