2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Apr 19,2004 8:00 am

P9500007 7
DOCUMENT # Ps500007950 ecretary of State
_10. ook ke
CONTAINER CORPORATION OF FLORIDA, INC. 04-19-2004 90409 036 77150.00
Principal Place of Business Mailing Address
10063 E COLONIAL DR 10063 E COLONIAL DR 1
ORLANDO FL 32817 ORLANDQ FL 32817
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZE034 (1 1/03
City & State City & State 4. FEI Number Apnplied For
59-3369686 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?8‘75 Addilionar
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i a L s mee— e T o et R
“TKLEIN BENAMY == =77 =7 7 T ,
10063 E COLONIAL DR Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32817
ae e p—— N S : o= Gty ames S e —""FE-‘1‘=Z+‘p Codo =

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

SIGNATURE
Signature. typed or prted name of registered aggni and iitle i appkcable [NOTE: Registered Agenl signature required when relnstating} - DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TILE P [T celete TLE [ change [T Addition
NAME KLEIN, BENAMY NAME
STREET ADDRESS | 301 FIELDSTREAM BLVD : STREET ADDRESS
CITY-ST-2P CORLANDO FL 32825 CITY-5T-2IP
TITLE O pelete TITE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZiP
TLE I pelete TITLE [J Change [ Addilion
NAME NAME
-STREETADDRESS ¥} ~u - mimam - — B i - ~—-- B STREETADDRESS | =~ - - - e - et C i E G —ewwas
CITY-§T-21P CiTY-ST-2IP
TITLE [ pelete TITLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2iP
e {7 Delete Lt - [OChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP -
TITLE [ Delete TITLE . [ change [} Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIRY-§T-7IP CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filin g does not gualify for the exemgption stated in Section 119.07{3}i), Florida Statutes. | 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 officer or director
of the corporation or the receiver or trusteg gmpowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changedd, or on an attachiment with an ad s, with all cther like empowered.

I'd

SIGNATURE: *‘?fﬂ bE ENAMY L uw ‘//a W / Y) 2196470
[ SFGE\{FIEAND DORPTTED MNAME Of SIGNING OFFICER Ou“_l




