FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000023987

1. Entity Name

CRATING DEPOT CORP.

Secretary of State

05-03-2004 91054 029 ***150.00

Principal Place of Business

6106 NW 74 AVE
MIAMI, FL 33166  US

Mailing Address

6106 NW 74TH AVE
MIAMI, FL 33166 US

A WA T

May 03, 2004 8:00 am

2. Principal Place of Buginess 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 {(10/03)

City & State City & State 4. FEI Number Applied For

65-0567207 Not Applicable
Zip ’ Country Zip Country : - ced = $8.75 additionai~ - -
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
g Name

GARCIA, HECTOR : hd _
6106 NW 74TH AVE Street Address (P.0O. Box Number is Not Acceptable)

MIAMI;-FL 33166

L LA

: ‘& ) City FL Zip Code

8. The abo\ga; named entity suomits 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 registared agent.

- N

SIGNATURE 22 2=

j  Signatie, Typed ¢ printed name of registered agant and title if applicabie.

(NOTE: fiagisterad Agent signature required when reinstating) DATE

" FILE'NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
. ,After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD o O pelete TITLE [ Change [ Addition
NAME GARCIA, HECTOR NAME
STREET ADDRESS | 6106 NW 74TH AVE STREET ADDRESS
CITY-ST-20P. MIAMI, FL 33166 CITY-ST-ZIP
TLE VD O Delete TITLE [JChange [ Addition
NAME GARCIA, NEREIDA NAME
STREET ADDRESS | 61068 NW 74TH AVE : STREET ADDRESS
_CTY-sT-1IP MIAMI, FL 33166 CITY-5T-2IP
+THE———|- 80 _ . [ Oelete f tme . ” [ change [ Addition
NAME . . GARCIA, MICHAEL NAME
STREET ADDRESS | 6106 NW 74TH AVENUE STREET ADDRESS
cmv-sT-2r | MIAMI, FL 33186 CITY-S7-21P
mme - O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP CITY-ST-2IP
e O Delete TITLE [ Crange 1 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TME ~ - 7 Dalete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-$T-2ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true 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 recelvestor trustee empower execute this report as required oy Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block +1if

changed, or on an attachmen w. with ther like empowered.

&~

Heoﬁ\ Tar Cra

(303) 572- 0037

SIGNATURE:
/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘//:abéf

Daytima Phone #




