FILED
2005 FOR PROFIT CORPORATION Feb 24,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000019841 i 02-24-2005 90031 049 ***150.00

1. Entity Name

MIAMI CARTRIDGE 2000, INC.

Principal Place of Businass Mailing Address
100 SW 129TH AVE 100 SW 1297H AVE
MIAMI, FL 33184 MIAMI, FL 33184
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6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name o . J
MONTALVAN, CARLOS C2fps S oTaLy A
100 SW 125TH AVENUE Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33176 .

f r | 20400 SW /4T AVE
Al 7 tren tolern [ Honestead TNEEZEY

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

SIGNATURE
Signature, typed of prnded name of reg: agent and tite {NOTE: Registersd Ageni signalure requied when reinstating) DAFE
FILE NOWHI FEE lls $150.00 9. Election Campaign Financing™ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Furd Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11
T D O et e INoNTRIVALY CAazins  Bowe O Ao
NAME MONTALVAN, CARLOS NAME -
STREET ADDRESS | 100 SW 128TH AVENUE e aniess L2 GO0 S0 /6 7 AVE
oTY-5iZP | MIAMI, FL 33184 avsize | Hone s+ e Ll =~ 2303/
TITLE D M'Demg TME [dcChange  [J Addition
NAME GIL, ALEJANDRO NAME
STREET ADDRESS 1 100 SW 126TH AVENUE STHEET ADDRESS
chy-st-2p MIAMI, FL 33184 CITY-ST-2iP .
THTLE D ﬁn@m TmEe ) o D Change [T Addition | ___
NAME """ MONTALVAN, ALBERTO - b T T) e I ’
STREET ADDRESS | 100 SW 129TH AVENUE STREET ADDRESS
CY-ST-2P MIAMI, FL 33184 -J CITy-s1-ap
TITE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP CAY-ST1-2IP
Tme O Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2ZP CITY-5T1-2P
Tine 1 petete THLE OO Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
cY-S1-2P CTY-ST-2P

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. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation aor the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or 8lock 11if
charged, or on an attachment with an address, with alt other like empowered.

sianature:ZAR 05 MonTalvan o%/ﬂﬁ/ﬂ?ff%‘ ﬂp?/)ﬂ/oj’ 205 I35 333 Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFI(:#OH DIRECTOR Dayhme Fhona #




