2004 FOR PROFIT CORPORATION

ANNUAL REPORT

‘ FILED
Secretary of State

DOCUMENT # 588547

1. Entity Name
CONTAINER SERVICES INTERNATIONAL, INC.

01-20-2004 90065 048 ***150.00

Principal Place of Business

8429 NW 74TH STREET
MIAM), FL 33166

Mailing Address

8429 NW 74TH STREET
MIAMI, FL 33166

it

Jan 20, 2004 8:00 am

2. Principal Place of Business 3. Mailing Address ||I| I‘I" |||| III“ Ill“ I||]| |‘|" |l|ﬂ I“”m || '“‘
Suite, Apt. #. etc. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0289365 Not Appticable
ap Courtry 4 Country 5. Certilicale of Status Desires [ fgg?q Addiional
= 6.”Name and Addrass of Currant Registered Agent ™~ cesrfom = fmm—t o ooee—r— ¥~ Name and Address of New.Registered Agenl . . -
Name o
VOLK, MICHAEL A
3001 PONCE DE LEON BLVD Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL I 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 Florica. | am familiar with, and accept

“ the obligations of registered agent.
" L

“WSISNATURE

Signature, typed or preted nama of registered agent and ttle 4 appheatie. {NOTE: Regrstered AQent signature required when reinstating) CATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 ° Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD . 1 Detete TLE D B change ] Addition
NAME SCHMITT, NICOLE G NAME E]_co]_e Gitzen
?;\‘EE;T m;:m 10245 COLLINS AVE, APT 7G ZTTRYEE; AIJ;:E$ 9734 NW 4th Lane
s MIAMI BEACH, FL 33154 -§T- Miami . PFL 23172
TTLE 7 pelete TIE Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CIiY-ST-2p
L (E SO T R O e e oo Delete TME | B {J change 7] Acdition
M NAME N L Tt R -_— - - - ———— e e e S .-
STAEET ADDRESS STREET ADDRESS
Cy-ST-2P CiTy-ST-2p
TTLE [ velete TME [Jchange  [] Addition
NAME . . NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2P oY-S1-2P
it [ Delate TLE [ change  [7J Addition
NAME - NAME
STREET ADDAESS o STREET ADDRESS .
Cy-51-2P . . CITY-5T-2P
me o , O oelete 2. § e O thange [ Addition
NAME - . o NAME ©o-
SREETADORESS { s« .- o, Lo T "STREET ADIRESS. | ~ -
ony-§7-2p o e /\ ciy-st-ze ¢ / - -

12. | hereby certify thal the information supplied with this filing does notf‘qualify\‘for the-

indicated on this report of supplemental report is true and accurate’and that
of the corporation or the receiver or rustee empowered to executethis repdu
changed. or on an attachment with an address, with ajl other like e[r\pnwered.

SIGNATURE:

SIGNATURE AND TYPED OR P D NAME OF SIGNING OFFICER OR
S ety

in Section 119 .07{3)i), Florida Slatutes. | further certify that the infarmation
e the same legal effect as if made under oath: that1 am an officer or director
ter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 if

| Daytirma Phone ¥

sa\ CY 30‘9—477-:@




