2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000017050 Jan 31, 2005 08:00 AM
1. Entty Name - Secretary of State
FLORIDA UNPACKING SERVICES INCORPORATED
Principal Place of Business Mailing Addrass
19333 COLLINS AVENUE 18333 COLLINS AVENUE
SUITE 508 SUITE 508
MIAMI FL 33160 MIAMI FL 33160
e wwee |} {H|WIWAFRIANALA
Suite, Apt #, etc. Suite, Apt. #, etc 15t MOORE CR2E034 (10/04)
City & State o T T éiw&stéle_ T T [ 4. FEI Number 6751'[034689 - f:]l%;%;iiﬁzi
o Country Zp Country 5. Certificate of Status Desired 0O ?i'gigfggmna'
8. Name and Addrass of Current Registered Agent _ . __1. Name and Addrass of New Registered ?\g(:r]t )
Name
(ZJSTHSESI’\I&E\’FE}F{EEE RB?_‘\Y;D B S-t;eg A_ddress (PO éo_k -I\J_ﬁfntﬁer is NcE‘-\c-ceprable) T T
NORTH MIAMI BEACH FL 33180 ' — -
ey T T T FL Zip Code

8. The abave named entity submits this statement for the purpose of ehanging its registered office of registered agent, or both, In the State of Florida, | am familiar with, and acce
the obligaticns of registered agent.

SIGNATURE - -

Signature, typed of purred nama o ragistered agant and tille if appicable {NOTE Registared Aganl signatuna requirsd when remslanng) DATE

* FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 mayE
Trust Fund Contributien, [J  Added to Fees

10. OFFICERS AND DIRECTORS . IS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE PD 3 Delete iLE ] Change  [J s
NAME KUSHNER, KENMETH NAME ] Jﬁﬁﬂﬂl‘iﬁa?-‘f}g‘i

STREER ADDRESS | 19333 COLLINS AVENUE SUITE 508 SIREET ADDAESS G201 A05-80044-025 150,

LIFY- 5T 7IP MIAMI FL 33160 . CITY-S1- 79

TLE VFD L] Delete TITLE 3 Change A
NAME KUSHNER, ALEXANDER NAME

STREET ADDRESS (18333 COLLINS AVENUE SUITE 509 STREET ADDRESS

CIFY-51-2IP MIAMI FL 33160 CITY-St-21P

UfLE sSD [ Defete s [ change a0
NAML KUSHMNER, DUSTIN NAME

STREET ADDRESS | 19333 COLLINS AVENUE SUITE 509 SIREET AODRESS

CIEY-S1-2ip MIAMI FL 33180 CITY - ST-21P

HIkE TD O Dpetete e [J Change  [JA™
NAME KUSHNER, ESTELLE J NAME

STREETADORESS | 16333 COLLINS AVE SUITE 509 SIREET ADDRESS

Ciky-§1-2IP MIAML FL 33160 Crif-ST-2IP

TiLE O petese WTLE ] [JChange  [JAdE®
NAME NAME

STRFFT ADDRESS STREET ADDRESS

CITY-57-21P CITY-S1- 2IF

e [T Delete i [ Change Are
NAME NAME

STREET ADDRFSS ATREET ARDRESS

Ty S1-7IF CATY-51 4F

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or directs
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address. with all other like empowered

SIGNATURE: TienatR ) MM, Wenne Mos hner otn 27, 05C305)804 547

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Oate Daytrne Fhone #




