2005 FOR PROFIT CORPORATION
ANNUAL REPORT N FILED

DOGCUMENT # P94000068873 Apr 25, 2005 08:00 AM

1, Entiy Narmo Secretary of State
ALL AMERICAN CONTAINERS OF TAMPA, INC.

Principal Place of Business Mailing Address
2400 GELMAN PLACE ’ 9330 NW 110 AVENUE
TAMPA, FL 33619 S MIAMI, FL 33178 S

i e

04202005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE & FEiNurber

T [ |AppledFor
$g-3269002 | |Not Applicabte
5. Certificate of Stalus Desired $8.75 addiional
Fee Required

6. Name and Address of Current Registerad Agant ) L
CARROQOLL & ASSQCIATES
1260 SUNTRUST INTERNATIONAL CENTER DO N OT WR ‘TE

ONE SCQUTHEAST THIRD AVENUE
MIAMI, FL 331311714 IN TH!S SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or reglstered agent, or bolh, In the State of Flarida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE , — — S_—-—
Signalu:a, typad or printed nama of ragistered agent and itk ¥ appiicable, {MOTE: Registared Agent signatura raquired when sginetating) . DATE
9. Election Campaign Financing $5,00 May Be
Afte:ﬂ'aEyql?g:!)lés':lffe'gif|1t?3'gsosu.oo Trust Fund Contribulion. O  AddedioFees
| 0. 77 77 OFFICERS AND DIRECTORS ]
TITLE VP
| NAMC QLIVER, FAUSTOD
STRECTADDNESS | 9330 NW 110 AVENUE
ow-sTIP | MIAME, FL 33178 HNNNN032549 4
TITLE P ) ) S U"'3"’!;4:,5?){]5“3[}53?B"D,;?D 1“ 8‘ -‘S
NAME OLIVER, REMEDIOS D

STREETADDRESS ¢ 9330 NW 110 AVENUE
CITY-3T- 2P MIAML, FL 33178

TILE S
HAME DIAZ, ROSA M

STRIETADDRESS | 9330 NW 110 AVENUE

CITY-S:ZIP MIAMI, FL 33178 DO NOT WRITE
TITLE T

NAME FAUSTO G DIAZ IN THIS SPACE

STREETADDRESS | 9330 NW 110 AVENUE
€Ity -s7- 2P MIAMI, FL 33178

THLE

NAME

STRELT ADDRESS
GITY - 8T- 2P

TTLE

NAME

STREET ADCRESS
CITY -8T- 2P

12, | horeby sertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(), Flofida Stalutes. | urther certify that the information
indicated on this report or supplemental roport is true and accurate and that my signature shall have the same legal etfoct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 807, Florida Slalutes; and thal my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address,-wittr 2l offisy like empowered.

SIGNATUREW " Fowad G Bra 4/31 40-5’ 20584707 97

SGNATURE ANMD TYPED OR PRINTED NAME OF SICNNG OFACER O BIRECTOR MNavtime Dhewn




