FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000058893 03-21-2005 90101 016 ***150.00
1. Entity Name
BRUNI GLASS PACKAGING, INC.
Principal Place of Buginess Mailing Address :
2 SOUTH BISCAYNE BLVD., SUITE 3400 2 SOUTH BISCAYNE BLVD., SUITE 3400 5 0 0 2 8 5 3 5
MIAMI, FL 33137 MIAMI, FL 33131
S s AR A Eh
Suite, Apt. #, ete. Suite, Apt. ¥, etc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-1021332 Not Applicable
p Counlry Zp Country 5. Certificate of Status Desired O 38'75 A.dditional
Fee Required
— = -6-Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
. Name
VALDES-FAULI CORPORATE SERVICES, INC.
2 SOUTH BISCAYNE BLVD., SUITE 3400 Streel Address {P.0. Box Number is Not Acceplable)
ONE BISCAYNE TOWER

MIAMI, FL 33131

City FL I Zip Code

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

SIGNATURE
Signatura, typed or printad name of reg:slerad agant and bitle it applicable. (MOTE: Regislered Agant signatura required when reinglating) CATE
FILE NOWIH! FEE IS $150.00 9. Election Campaisn Einancing o $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE ] O petete TIRE D/C/CHD 0 Crange Addition
NAME ~ NAME Del Bon, Gino
STREET ADDRESS STREET ADORESS 31 Ol W f McNa.b Ibad
ary-St-2e oty 57 2° Pompana Beach, Florida 33069
TLE 3 Delete e D/P/S O Change Addilion
NAME NAME t
STREET AUDRESS STREET ADDRESS Del Bon, Robe
CITY-5T-2P CITY-§T-71P 3101 W. McENab F"ln'r"l Aa 12069
TITLE T pelele TILE = v [J change [ Addition
NAME - - . o HAME
STREET ADDRESS STREET ADDRESS |~~~ : -- : .
CITY-ST-2IF CIFY-S1-2P
THTLE O pelete Tme O Change [ Aodition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TIILE O Delete TME [1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2IP CITY - 57- 2P
TIMLE O petete TME [Jchange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-S§T-21P CITY-ST- ZiP

12. | hareby certily that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(1), Florida Statutes. [ further certity that the information
indicated on this report or supplemantal report is true and accurate and Lhat my sngnalure shall have the same legal effect as if made under oath; that t am an officer or direclor
of the corporation: or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 |1
changed, or on an atlachment with an addresg, with 21 other like empowered.

SIGNATURE: recrr~ oo /o5 /0s” 307 3%

SIGNATURE AND ?ED OR PRINTED NAME OF SIGNING CFFICER OR CIRECTOR oty Daytime Phona ¥

4




