2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 20, 2005 8:00 am

281698
DOCUMENT # ecretary of State
GO TAPE LABEL & PACKAGING, INC. | 04-20-2005 90788 001 #300.00
Principal Place of Business Mailing Address
19575 N.E. 10TH AVE. 19575 NL.E, 10TH AVE. .
MIAMI FL 33179 MIAMI FL 33179 bbUL1711
F o st N EEMRE
Suite, Apt, #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number Applied For
59-1086248 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g‘gesq:;?:ld“om
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
- . —— Name . o
?-QI-SE;QBNES?E)'Y—Y'!EESENUE Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33179
City FL Zip Code

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

SIGNATURE

Signature, typed o pinted name d egistered agent and utle 1} appheatbla {NOTE ‘Ragistered Agant signaiure requirec whan enstaing) DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. []  Added to Fees

OFFICERS AND IEJIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delete ~ R TIE [ change [ Addition
NAME STEINBERG, WENDY NAME
SIREET ADDRESS | 19575 NE 10TH AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33179 CITY-ST-2IP ,
VITLE O pelete TITLE [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-7IP
TITLE [ Delete 1LE ] Change  [] Addition
MME | o . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CUY-ST- 1P
TITLE ) ] petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2IP CiTy-S1-7P
TITLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-21P
TIE T Delete TITLE I change [ Addition
NAME NAME
SIREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3Xi). Florida Statutes. | turther certify that the information
indicated on this report or supplementa) report 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 the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otifer like empowered,
3/)7/OS
7 Daig

SIGNATURE: __{ |

.
SR YURE AND TYPED OR \mmEnnwf OF SIGNING nFH@)}n DRECTOR

Daytma Phone #




