2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000020847

1. Entity Nﬂme
DADE PACKING & CRATING, INC.

Principal Place of Business

7471 NW 63RD ST
MIAML FL 33166 )
us us

Majlfng Address

7471 NW G3RD ST
MIAMI FL 33166

2. Principal Piace of Business

3. Majiing Address

Suite, Apt. #, etc.

FILED
Feb 10, 2005 08:00 AM
Secretary of State

I

[

Ml

I

Stite, Apt #, otc. 15t MOORE CR2E034 (10/04)
City & State - i City & State B 4, FE| Number Applied For
65-0567459 Nat Applicable
e Country Zp Country 5. Certificate of Status Desired [} $8.75 acditiona
Fee Required
6. Name and Address of Current Hogistered Agent 7. Name and Address of New Registerod Agent
) S ) Name

FONT, ARMANDO
7471 NW 63RD ST
MiAMI FL 33166

Sirest Address (P.0Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namad enlity submits this statement for the purpose of changing its registered office or reglstered agent, or beth, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent,

SIGNATURE —

Sighature, Iypad of pinteg name of regrsterad agen and il i applicalie

[NOTE Registarad Agant signélure tequrad whan ramsiatingy

DATE

FILE NOWI! FEE IS $15000
After May 1, 2005 Foo Will Be $650.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 may Be
Added to Fees

70, ~ OFFICERS AND DIFECTORS [ ADDITONG/CHANGES 10 OFFICERS AND DIRECTORS N 11

(it a] T mefete | BEh ' [J change [ Addition
NAME FONT, ARMANDO NAME Uﬂﬂ[}U{}PEBlS;

SIALET ADDRESS | 2801 S.W. 135TH AVENLUE STRFET ADDRESS 0201 é}ﬂg_ﬁqﬁﬁ T

orr-sTZP | MIAMIFL 32175 Gty 120 e/ 10Al5-a54-021 150,

i D - [ Delets TE O chage [ Addition
NAME FONT, FAUSTING NAME

STREFTADDRESS | 29071 S.W. 135TH AVENUE STRELT ADDRESS

CITY- §7- 7P MlaMI FL, 33175 CHY.ST-2P

e o T O pelete e [ Change ] Addition
NAME NANE

STREET ADDRESS STREEF ADDRESS

CITY- ST- 2P J oIy §1.2P

e - S [ pelets THE (] Chenge L] Adlition
HAME NAME

STREET ADDRESS SIRFFT ADDRESS

CTY-§T.2P CITY-ST. 2P

TISLE - - - 0 .Delaig“ o TILE ] Change ’ [ Addition
NAME N HAME

SIREET ADDRESS _ SIREET ADDRESS

CIY-§7-2P VA

IIiLE T T - Doeete | § wi 1 Change T Adsition
NAME NAME

SYREET ADDRESS STRLET ADDRESS

CITY. 8T.2IF 2 CUY.5]-ZiP

12. | hereby certify that the informaiin supplied with this filing does nat qualify for the exemption stated in Section 119.07{3){1), Florida Statutes. | further certify that the information

indicated on
of the carporation or the recei
changad, or on an attachme

ARMANDC FONT

2707705

is repert or suppfemental report is true and accurate and that my signature shaii bave the same lagat effect as if made under oath; that! am an afficer or divector
I ar trustes empaowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block {4 if
ith an address, with ali other fike empowered.

)

305/470-2483

SIGNATURE:
iy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date

Daylime Phong ¥




