FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000005315 04-29-2005 90212 001 ***150.00

1. Entity Name
INTERNATIONAL CARTON SUPPLIERS CO.

Principal Place of Business Maiting Address
8450 NW 68 STREET 8450 NW 68 STREET
STORE #1 STORE #1
MIAMI, FL 33166 US MIAMI, FL 33166  US
P T | AR 00 LA AR P AR
3631 ww &1 Strael | 3631 ww 8/ Street
Suite, Apt. #, etc, Suite, Apt. #, elc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Hiami, FL Miami, FL 52-2078724 Not Apgicabie
Zip Country Zip Country - , $B.75 additional
33/ ‘/9 UJA 33 ’4{9 UJA 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
FRANCO, ANDRES N E AN O, AMDEES
8450 NW'GB STREET Street Address {P.Q. Box Number is Not Acceptabie)
STORE #1
MIAMI, FL 331 3631 vw 81 Strael
- . =i
/ i qmi FL |*3%/42
8. The above named eryity subpfits 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 cf regksered agent. - A UDEE s F24 U(D 2
SIGNATURE L President H-22-08
Signature, pr printed neme of registared agent and Litle il applicable. {NOTE; Regisiered Agent sighatura tequires] when reinsiating) DATE
9. Election Campaign Financing $5.00 may Be
Mtel!: “‘E;:?%gsﬁssel‘s,"sﬂsg 'ggso_oo Trust Fund Contribution. O  Addedio Fess
10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TTE D [® Change [ Addtion
NANE FRANCO, ANDRES N Franco, Andras
STREET ADORESS | 8450 NW 68 STREET STORE #1 smecTaooeess | 3£ 372 ppwr B J'f'r¢€7l’
CITY-ST-2IP MIAMI, FL 33166 CITY-ST-2I /‘//ﬂml' . Farl 33/ 4/9
ME 3 petete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
ME 3 pelete e 1 Change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THLE [ pelete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TME {3 Delete T [ Change  {] Addiion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-21P
TILE O Delete Tme [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP ; CITY-S1-2IF

12. | hereby certify that the information jupplied with #is filing does not qualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplem¥tal report jf true and 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 receiver or tee g wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ,yvith all other like empowered.

AUDEES FRALCO
SIGNATURE: Presidan? -22-a4 (305)69329/0

SIGNATURE A¥D “ocn OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Daytime Phona #

\)




