FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 08:00 AM

ANNUAL REPORT S . £ Gent
DOCUMENT # V39441 ecretary o ate

1. Cntity Name
MIAMI BOX FACTCRY, INC.

Frincipal Place of Business i _Mailerg:Add;éés o
3777 Nl 52 5T. . 3777 NW 52 ST,
MIAMI, FL 33142 - MIAMI, FL 33142

=== R TR ER DA

RN : L 04192004 No Chg-P CR2E034 {10/03)
DO ?\i{}’r WF%ETE §N THE;':"S SP&CE rwrrr TR
: 65-0332163 Nal Applicable

$8.75 Additional

5. Certiicate of Status Desired O Fee Remired

&. Name and Address of current Reglslered Agent

RODRIGUEZ, MANUEL R. U E E}{} N@“g‘ WF’E%TE

3777 NW 52 ST

MIAMI, FL 33142 ‘ I THIS SPACE

8. The ahove named entity subrmits this stadement fat the purpase of changing s registered office of ragistered agent. or both. n the State of Florida. | am familiar with, and accept
the abbgations of registered agent

SIGNATURL

Loararties: typmad on prAle harna 2 rodisteie 3 agent and e F aopfcati NOTE Regiatorat Agpand slana e o1airted Wi jensdalingd ) DATE

FILE NOW!H FEE IS $150.00 9. Election Campaign Financing $5.00 May ge
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Adgedto Fees

10. QFFICERS AND DIRECTORS [

s PSD

NAKE RODRIGUEZ, MANUEL R.

SIELT AUCRESS | 23RD BEACOM BLVD. HIENI 88T -
*
-3

o sae | MIAMIL FL I | o E"tté‘fﬁﬁfﬂé%é‘ﬁi 23 158 ﬂﬁ

me vD

HAME RODRIGUEZ, MANUEL
slaiei saimess | 23RD BEACOM BLVD,
CTY ST B MIAMI, FL

1183
NaME

s s PO NOT WRITE

e - IN THIS SPACE

HAME
SIRELT ADLHE 55
CTE-SE 2P

l(ii¥3

NBME

RTRELT ADGRESE
vifv ST

e

NAME

STREFT ADCRESS
GiY.s:- 2

32, | hereby certify that the informalion supplied with this filin g doss not quality for the exemption stated in Section 119, D"FSJ{x) Flonicla Swatkaes. | f\_u'lher cemfy that me- mformauon
ndicatad on this report or supplormental repoart1s true and accurats and that my signature shall have the sarne legat stfect asif rade under aath; that | am an officer or director
ot the norporasian or the recaver or trustee smpowerad to sxecute s report 25 required by Chapter GO7, Florida Statutes, and that my name appeaars in Blogk 10 or Block 11 if
changed. or on an atachment with an addrass, wih all giher like empowered

SIGNATURE: 25 @xcet”’ I ey ey &/Ac% 4‘ -%’ﬂf‘ Pos- 637-o%04

SIGNATURE AND TYPED OR P?ﬁn-en MNAME OF §|!smus OFFICER Of DIRECTOR t‘{ A‘] Tayiirs “vng P

Atmnvel /-?'dez}ucz, o -




