-

© 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 25, 2004 8:00 am

Secretary of State

DOCUMENT # P95000007765

1. Entity Name

SOUTH FLORIDA CYLINDERS & PACKINGS CORP,

03-25-2004 90028 007 ***150.00

Principal Place of Business

1313 PONCE DE LEON BLVD.
SUITE 300
CORAL GABLES, FL 33134

Mailing Address
1313 PONCE DE LEON BLVD.

SUITE 300
CORAL GABLES, FL 33134

A A T

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122004 Chg-P CR2E034 (10/03)
==City & State- ———t — — |~ ~—City & State” - - B 7 [ 4 FEI Number Applied For
65-0553795 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Currant Registered Agent 7. Name and Address of New Reglstered Agent
Narme
BOUZA, OLGA
1313 PONCE DE LEON BLVD Streat Address {P.0. Box Number is Not Acceptable)
SUITE 300

CORAL GABLES, FL 33134

City

FL ‘ Zip Code

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

SIGNATURE

Signature, typed or printad rarae cf registered agent and title if applicable. INQTE: Registerad Agant signature required when reinsiating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

THLE P 3 Gelete TIME [ change [ Addition

NAME BOUZA, JOSE J. NAME

STRECT ADDRESS § 12042 SW 27 ST STREET ADDRAESS

CITY-5T-ZP MIAMI, FL 33175 CITY-ST- 2P

TiTLE T [ Detete THLE [ Change ] Addition

NAME BOUZA, OLGA NAME

STREET ADDRESS | 12942 SW 27 ST STREET ADORESS

CITY-ST- 219 MIAMI, FL 33175 CITY-5T-2IP

TITLE S 3 Delete TINLE change [T Addition

NAME BOUZA, VIVIANA NAME o

STREET ADDRESS | 12742 SW 27 ST smecTa00RESS | 12942 S.W. 27 Street

crv-sT-7P | MIAMI FL 33175 CITY- ST-2IP Miami, FL 33175

TITLE 1 Delete TITLE [ Change {7 Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TIMLE £ Delete TIme [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-5T-20P

TME (] Detete TINE Cchange [ Addition
CNAME————— ) NAME

STREET ADURESS T v swmemoRess | e —ee—

CITY-51- 2P CITY-ST-ZIP

12. | hereby certity that the information supplied with this {11
indicated an this report or supplemegntal report is true
of the corparation or the receiver
changed, or an an attachmen

SIGNATURE: _,

does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. ! further certify that the information:

courate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ustes empowergd tq'exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
n address, with/all gther like empowered.

vore 7. Bovzy

3/12/04 (305)

-~
TR SIGNATURE AND TYPED}‘( PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone 4

s



