FILED
2005 FOR PROFIT CORPORATION Apr 12,2005 8:00 am

ANNUAL REPORT ecretary of State

PgigNngZAENT # P99000075721 04-12-2005 90141 044 ***150.00
SCARTAINER, INC.
Principa!l Place of Business Mailing Address
2199 PONCE DE LEON BLVD. 2199 PONCE DE LEON BLVD.
SUITE 301 SUITE 301
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
T v A AT
Suile, Apt. #, eic. Suite, Apt, #, ete, 04072005 Chg-P CR2E034 (10‘,03)’
City & State City & Slate 4, FEi Number Apptied For
65-0944249 Not Applicable
ap Country P Country 5. Certificate of Status Desired [l geae' Zg::i?:;"o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent- - - B
Name
STEWART AGENT SERVICES
2189 PONCE DE LEON BLVD. . Street Address (P.0. Box Number is Not Acceptable)
SUITE 301 '

CORAL GABLES, FL 33134 . .

City FL ‘ Zip Cede

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 Flarida, | am familiar with, and accept
the obligations of registered agent.

3

SIGNATURE. .
'_5'13_!\‘35‘-'5- typed or printed name of reguiared agent and Lie it apphcable (NOTE: Regtered Agent signatue required when remslaling) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE V_I?SD . ] O oeree TITLE R O change [ Addition
NAME STINSON, LOUIS JR s NAME
STREET ADDRESS | 2199 PONGE DE LEON BLVD. #301 STREET ADDRESS
CITY-s1-2p CORAL GABLES, FL 33134 CITY-ST-2IP
TLE VPAS 1 petete e Ochange [ Addilion
NAME SKINNER, T A NAME
STREET ADORESS | 2199 PONCE DE LEON BLD., #301 STREET ADDRESS
CHTY-ST-2P CORAL GABLES, FL 33134 CITY-8T-21P
TITLE FD [ Detete e X - - (5 Chenge _  [J Addition
NAME MARGARD, ERIK - T " NAME
STREET ADDRESS | 1491 NLE. 102 ND STREET STREET ADDRESS
cIry-S1-2IP MIAM!| SHORES, FL 33138 CITY-S1-21P
TITLE VP [ Detete TITLE VP Iil Crange [ Addition
HAME DE BLASI, JOHN HAME De B]_asi’ John
STREET ADDRESS | 1747 N.E. 124 STREET STREET ADDRESS 2199 Ponce de Leon Boulevard #301
CIry-st-aip NORTH MIAMI, FL 33181 CIIy-§1-2P Caral Cahlea . i 1713,
TILE O detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) . . ’ CITY-$5-2IP
TInE ot O pelete TTLE [ change [ Additicn
NAME ) , NAME
STREET ADDRESS STREET ADDRESS
CIry-Si-2p CIFY-ST-ZiP

12. | hereby certity that ihe information supplied with this liting does not quality for the exemption siated in Section 119.07(3)(D). Florida Statutes, | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal efféct as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exeguts this report as required by Chapter 607. Florida Statutes:; and that my name appears in Block 10 or Block 11 i
empowered. o

SIGNATURE: L 04/07/2005 305-444-8807

RINTED NAME DF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




