SRR FILED
2004 FOR PROFIT CORPORATION Jul 12, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000063768 oy 07-12-2004 90020 029 ***150.00

1. Entity Name ‘

EAST OPA LOCKA WAREHOUSE, INC.

Principal Place of Business Mailing Address I4U01o{( L
33330 SW 117 AVE © PO BOX 540528
DAVIE, FL 33330 OPA LOCKA, FL 33054 US
;
Bah AR 7 Ave | LR
ite, Apt. #, . ' ite, Apt. #, .
Suite, Apt. #, ete Suie, Apt. #. etc 07022004  Chg-P CRZE034 (10/03)
City & State [ City & Stata 4. FEI Number Appiiad For
dy Vi€, L 65-0521592 Not Applicable
i ' Country Zip Couniry - . $8.75 Additional
jg ?3& 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CARR, JOY E
1000 PONCE DE LON Street Address (P.O. Box Number is Not Acceptable}
SUITE 320
CORAL GABLES, FL 33134
" City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerea office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE :
Signature., typed or printad name of regislared agent and tilla if applicable. (NOTE: Registarad Agart signature required whan rainstating) DATE
. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Centribution. 0 Added to Fees corparation did not receive the prior notice,
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
ILE DPST 1 Delete TITLE [J Change  [J Addition
NAME DESSBERG, VICTOR NAME
STREET ADDRESS | 3300 SW 117 AVE STREET ADDRESS
CITY-5T-2IP DAVIE, FL 33330 CITY-5T-2IP
TILE (7] Detete TITLE [ change (] Addittan
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7iP
TILE . O Delete Pme 77|77 T Co [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-§7-2IP CITY-ST-2IP
TLE O petete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-21P . CITY-8T-2P
TTLE O petete TITLE [d Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE O elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
12. | hereby certify that the information supplied with this filing dees not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rpceiver or trustee 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 atgchment with an adcpwﬂh all gpher like empowered.

SIGNATURE: ¥

' b n3)0/ 208 3851

SIGNATURE AND TYPED OR PRINTED NAME OF Z5#NING OFFICER OR DIRECTCR e 4 Daytime Prone #




