FILED

2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000043390 01-26-2005 90026 016 ***150.00
1. Enlity Name
KOENPACK USA, INC.
Principal Place of Business Mailing Address . 885
10485 NW 28TH STREET 10485 NW 28TH STREET
MIAMI, FL 33172 . MIAMI, FL 33172 50006
s RS G0 N T
Suite, Apt. #, etc. Suite, Apt. #, elc. 01062005 Chg-P CR2E034 (10/03)
City & State - City & State 4. FEl Number Applied For
- - 65-1119916 Not Applicabla
zZip Country . Zip Couriry 5. Cenificate of Status Desired O gesa.ggq l':‘\i?:di‘i""a'
- . ~B,-Name and Addreas of Current Registercd Agent = - —— —-— - ~— 3% — - ——7. Name-and Address of New Registered Agent - - ——

Name
MORREN, JANF
1531 NW 63RD STREET Street Address {P.O. Bax Number is Not Acceptable)
FT LAUDERDALE, FL 33334

City FL | Zip Code

8. The above named entity submits this staterment for 1he purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE i -
" Signature, Iyped or printed name of registered agent and Utls if applicatie. (NMTE: Registered Agert signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [J  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE D [ Detete FIME / mhange [ Addition
NAME BROEKHUIZEN, KOENRAAD J NAME B J/c €
STREET ADDRESS | LEGMEERDIJK 81 STREET ADDRESS
crv-sT-2¢ | AMSTELVEEN, NL 1187 NT CITY-§T-28 Ouog i /7 /V L /ta! SE
M D & peiee Tine € s el fo v [@Thrange [ Addition
NAME BIJLEVELD, ALBERT J NAME jaa z)‘w‘ a
STHEET ADDRESS | 8396 NW 195 TH TERRACE STREET ADDRESS ?4 ! L -
CTY-ST2P | MIAMI, FL 33015 CITY-SI.2P gué“t’ ké d /4 L Hqr &
ME D duemg THLE [J Change [ Addition
_NAME JONKMAN, DANIELLE W_ - e - . EEEY e — - = = — =
STREET ADDRESS | B396 NW 195TH TERRACE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33015 ciry-ST-21P
TLE [ Detete TME [JChange [ Acdition
NAME NAME
STREET ALDRESS STREET ADDRESS
ciry-sI-ap CITY-S1-21P
TITLE [ Detete TITLE [C] Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-S7-2P
TILE [J Detete THLE O Ghange ] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-ST-2P

12. | hareby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicaled on this report or supplemantal report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the réceiver or trustee empowered to execute this repert as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith yaddress, with e‘nl gnher liky empowered. 3pF S‘l

SIGNATURE: _ A - Yeun B oleeld! ’2’ ja.ma-‘t 0] 334

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR ' Daywme Phone #




