2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am
Secretary of State

DOCUMENT # P96000091444

1. Eniity Name -

R.C.R. WOOD BOX AND MOLD CORPORATION INC.

02-14-2005 90069 050 ***150.00

Principal Placa of Business

13135 S.W. 122 AVENUE
MIAM, FL 33186

Mailing Address

13135 SW. 122 AVENUE
MIAM, FL 33186

50014301

I

2. Principal Place of Business 3. Mailing Address
AENR] S~/ HKE CT LD | SHEON S IR T LD
Suite, Apt. #, elc. Suite. Apl. #, aic. ! :
7 s/ 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
rtAm/ | Aok 2 Ao/, £ R 2A 65-0739773 Fiot Applicabio
Zip . Country Zip Country - ) $8.75 Adaitional
33/3 Co VﬁA 33,5 PA 05/4 . Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

LOPEZ, CARLOS
3551 W 72ND STREET

Street Address (P.O. Box Number is Not Acceptabl
Vg =XV

MIAMI, FL 33018 S/ sH¥D T 7 S
@ / N 1y A0t FL | ™% sc.

8. The above named
the cbligations

SIGNATURE

ement {or the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

EAL LS Lo SR

el AT

o printed narmne ckaglsefacl agant and

tite it applicatle. [NOTE: Registered Agonl signatwrs requaed when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Foe will bo $550.00

9. Elaction Caimpaign Financing $5.00 May B -
Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine PVD O3 oetele g Perange 3 Addition
HAME LOPEZ, CARLOS HAME .

STREET ADDRESS | 3551 W 72ND ST SREETAIRESS | /oy~ S KB ¢ Ro #R//

O-sTZP | MIAM, FL 33018 ov-st-2k | A, A 22 poA 33,55

L 3 Delete TiE V/ICE = PEES D s 7 [dchange  SfAddition
NAME NAME ETDI AT PR )

STREET ADDRESS STREET ADDRESS | /4y tf ™ S’ r<3 Lo w#sf

CITY-ST-2IP CITY-5T-2IP ey o 2L D4 33,50

TME [ pelete TITLE ’ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-21 CIfY-S1-21P

TLE O petete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-7IP - - R-CIY-s-2P - - -
TILE 7 pelete TME [JCrange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME 7 Delete TILE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

12. | heraby certily that the information s
incicated on this report or supplerpe

of the corporation ¢r the racaivery
P
7

changed, or on an attachmgr
72 A

SIGNATURE:

addras

Htos oL ooy FA I TG00

apryed with this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

eport is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
stee empgwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

SIGNARUREAND TYPED OR PRINTED NAME OF SIGKING ORFICER OR OIRECTOR

Date Daytame Phone ¥




