2004 FOR PROFIT CORPORATION

ANNUAL REPORT

Pr—

DOCUMENT # P99000094881

1. Entity Name

PACK AND SHIP CENTER, INC.

FILED
Jun 01, 2004 8:00 am
Secretary of State

06-01-2004 90009 032 ***150.00

Principal Place of Business

1234 S. DIXIE HWY
CORAL GABLES, FL 33146

Mailing Address

1234 S. DIXIE HWY
CORAL GABLES, FL 33146

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc Suile, Apl. #, elc.

94056269

LAV

: 05252004 Chg-P CR2E034 (10703)
City & State : City & State 4. FE! Number Applicd For
65 0988392 Net Applicable
Zi - -| - Countn i - -] Gournt - 7 ;
P ounty P iy 5. Certifioate of Slatus Desired O $8.75 additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name
LUKOSE JOSEPH } e R .
1234 58 DIXIE HWY g e DT SRt S Sesem - 2l Gurger Address (P.O. Box'Number is'Not-Acceplaile)  * s 2o - - -
CORAL GABLES, FL 33146 t
i City FL ‘ Zip Code
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 !amuhar with, and accept
Ihe obligations of regisiered agem
SIGNATURE
Signabue tipad or r:r.mn__cl rarna al regislered agent ana teke o applicabla, (NDTE: Ragistarad Agant signalure requrad whaa muma{ ng) DATE
B
FILE NOW!l! FEE IS $550.00 8. Election Campaign Financing $5.00 nay Be
Due by Seﬁtamher 8, 2004 Trust Fund Contribution. Added to Fees
10. QFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TIMLE 1P iy [ belete TIE [ Change [ Addition
NAME- LUKOSE, JOSEPH NAME ’
STRLET ADDRESS | 1234 S DIXIE HWY #205 STREET ADDRESS
GHy-s7-2P MIAMI, FL 33146 Cily-g1-2IP
TITLE ! 1 Delete TITLE [J Change [ Addition
NAMSE | NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZI? Cy-ST-2P
T T T - O Dotete “TTE T - STy T e e = T Y Change []-Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CiY-$t-2ik i - cuy-si-2ip ,
me | . L2 Delete me [ Change (] Aaition
NANE T - T T T T T Y ke T T T o - T - o
STRCEY ADDRCSS STREET ADDRESS
ClIy-Si-2iP CIly-si-2IP
THLE J Delete TITLE 3 Change  -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2IP CITy-sT-2IP
TMLE y [ Dalete TITLE [0 change [ Addition
NANE i NAME
STREET ADDRESS ' STREET ADDPESS
CITY-$1-21P CiY-SI-4P
12. i hereby certify that the information supplied with this Hin 3 does ngt quazlity for the exemption stated in Section 119.07(3)(i). Florida Statuteg. } funther certify that tha information
indicated on this report or supplemental report is true and accurale ang lhat my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporalion or the receiver or lrustee empo ig#Eport as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atlachmant with an address 4
: SIGNATURzr‘l ayime Phone #

V




