FILED
2004 FOR PROFIT CORPORATION Feb 05, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000082571 02-05-2004 90011 037 ***150.00

1. Entity Name

FLORIDA PACKAGING & GRAPHICS, INC.

Principal Place of Business ’ Mailing Address q4U9¢2143

261 SW 12TH AVE 261 SW 12TH AVE

POMPANO BEACH, FL POMPANO BEACH, FL

s e R OGRS A O
Suite, Apl. #, elc. Suile, Apt. #, elc. 01232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

20-0121516 Not Applicable

ap Country an Country §. Certificate of Slalu.s Desired a ?g‘gquﬁ?ecg"ma'

6. Name and Address of Current Registered Agent o = - ‘7, Name and Address of New Reglstered Agent - -

Name
RICHARD J. LEE, P.A. )
2655 LE JEUNE RD. FIFTH FLOOR . Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalme_ typad or prnted namo ol registered agent and Lle 4 applicatila. (NOTE: Regintared Agent siynalure required whan rainstating} DATE
5]
FILE NOW!!! FEE IS $150.00 8. Election Campaign Elnan0|ng 0 ss_oo May Be
A;ter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND CIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3 petere TLE P [ Charge K] Addilion
NAME NAME JOHN G. LONG
STREET ADDRESS SYREET ADDRESS 261 S.W. 12TH AVENUE
CITY-ST-2iP av-St2P | pOMPANGQ BEACH, FL 33069
TIE O Oelete e 8/T D3 crange X1 Acdition
NAME NAME FRANCES B. LONG
STREET ADDRESS . STREET ADDRESS 261 S W. 1 2TH AVENUE
ciry-ST-29 7 oy 51-21p POMPANO BEACH, FI, 33069
TMLE [ Delete TME I change  {J Addition
© NAME —fa - - —_—— = - P - B-NAME: —— —.|- - —_— .. - - -~ e e —a
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-ST-2P
TITLE . [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CivY-51-21P
TITLE ™ Detete TILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP -
e . ] Delete TME ) Change [ Addition
" NAME Co ‘ NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81-2iF

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of tha corporation or the receiver of trustes empowered 1o execute this report as réguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an a[ta ent Mfith an agldrass, with all ather like empowered.

SIGNATURE: gr =Jo/-[u & lcwa Fres1o toar— JreRoy Gsy—18) - T440

SIGNATMRE AND TvPEWﬁlNTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytite Phone &




