2005 FOR PROFIT CORPORATION
~_ANNUAL REPOHT (AH)

DOCUMENT # 248266

1. Entity Name
RUSKIN PACKAGING INC

Principal Place of Business Méiling Address
910 NW 22ND ST 910 NW 22ND ST
fMIAM] FL 33127 MIAMI FL 33127

2. Principal Piace of Business

3. Mailing Address

~ FILED
Jan 21, 2005 08:00 AM
Secretary of State

MR

I

I

)

i

Suite, Apt. #, etc Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & Siate ) City & State 4. FEI Number ] Applied For
59-0932444 Not Applicable
Zip Country ' ap Country 5. Certificate of Status Destred ! $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
i ’ Name ST .

GARCIA, ANDREW JR
910 N.W, 22ND ST.
MIAMI FL 33127

o, FA

Street Address (P O Box Number is Not Acceptable)

City

FL Zip Code

8. Theaboven ed of

uty submits thigy ernant for the purpose of ch

ging its registered office or reglstered dgemt, or bath, in the State of Florlda. T am familiar with, and accept

(NOTE Registered Agant sighaiuta required when reinslatng}

"DATE o -

FILE u%" ‘Si 1S $150/00
After May 1 Will Bes550.00
Make Gheck Payable to Florida Department of State

9. Eiection Campaign Financing $5.00 May Be
Ttust Fund Conttoution. [ Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDIT[ONQI@HANGESTO OFFICE'HS AND DIRECTORS IN 11

1L e [ paste e CTchinge [ Additi
NAME GARCIA, ANDREW JR NAME

~TRHET ADDRESS | 910 NW 22ND 8T, SIRLEF AGORESS

Ciiy S1-7219 MIAMI FL 33127 CIY 5T 7

T s . 3 Delete TmE R o N R A .
NaE GARICA, ANDREA JO Ak J,UQDBQM 87EET -

SIRLET ADORESS | 910 NW 22ND 8T SIREL! ADDRESS {il ¢ 24!95“30024"‘311 ].DD- DD
CiIY.5T-7IP MIAMI FL 33127 CITY- ST fw

HILE VP ’ 7 Delete "Hite " Change ] Adiin
HAME ANDREW, GARCIA 11} NARE

SEREET ADORESS (G100 NW 22ND STREET 5iREF ADDRESS

Cily-5T-2IF MIAML FL 33127 .. CITY-ST-2P

LN T 3 Dstels e [change  [J Ay
NAKE GARCIA, CATHERINE M NAME

STRHTADDRESS [ 9710 NW 22ND ST SIRFEI ADDRESS

Cilv S1-2IP MIAMI FL 33127 CNY-51-HF

unt 3 Detete TTE [ Change L] Adai,
NAME NAMF

STREET ADDRESS SIREE [ AUDRESS

oY ST 2P t:uv-swv

I 1 Celets HILF Clchange [ Ada
MR NAME

STRFE! ADDRSS STREE] AGDHESS

CIIY S1ji# oIy SI-4p

12. | hereby certity that the informaton supplied with
indicaied on this report or supplemental report isfrud and
of the corporalion or the receiver or trustee empgwerdd to
changed, or an an attachment with an address, pith dl othelike empo,

SIGNATURE: /

*c;

urate and
ute this gt a&requlred by

o

SIGNATURE AND TYPED OR yfw ['Y Mérﬁ GWOFHCEH of DIfg

fiing does not qualify far the exemption stated in Section 119.07(3)(T), Florida Statutes. | further certify that the information
A my signature shall have the same legal effect as if made under aath, that | am an officer or directc
apter 607, Florida Statutes, and that my name appears in Block 10 or Black 11

G0 274003

| —
Daylrrc Mhora #



