FILED
2005 FOR PROFIT CORPORATION Apr 19, 2005 08:00 AM

ANNUAL REPORT* * - A _
~ ANNUAL REPC o 0
DOCUMENT # 510271 Secretary of State

1. Entity Name

REPUBLIC PACKAGING OF FLORIDA, INC.

e oy

Principal Place of Business Mailing Aqdress
4570 4 128 STRD 4570 NW 128 ST RD
OPA LOCKA, FL 33054-5128 OPA LOCKA, FL 33054-5128

AR RO BOARe

02172005 No Chg-P CR2E034 (10/03)

DO NOT WR'TE IN THIS SPACE 4. FOI Nomber [Applied For

36-2477150 INot Applicatie
5. Certificate of Status Desired $8.75 Auditional
. e I PR, - Fes Requirad

5. Name and Address of Current Registered Agent . ' . i — e

THE PRENTICE HALL CORPORATION SYSTEMINC ~
110 NORTH MAGNOLIA ST, DO N OT WR'TE

TALLAHASSEE, FL 32301 IN THIS SPACE

- T — T oA —

8. The zabove narmed entity subimits this statemant for tha purpese of changing its ragistered office er ragisierad agant, or bath, In the State of Florida. [ am familiar with, and accept

the obligations of registerad agent. .

SIGNATURE e f e s n o = e ,,;;.. s o kv L S R . . N
Sigrature, typed o urinmdmd mg?ier::iw‘eqf a‘nd E::tle il.applxcabda ‘ (NQTE. Registered Agent signature required when reinstating) - ) DATE.
FILE NOW!N! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trusl Fund Cortribution. 0 AddedioFees
10. “OFFiCERs AND DFECTORE . 1K _ Ry —
TITLE PD
MAME WOOD, CHARLESR. _—
STREET ADDRESS | 9160 SOUTH GREEN ST.
CiTY-ST-2P CHICAGO,IL B . N . HOmnnoea 6 45@4 o - ’
14/ 14705~ T3~ .
s D (4/19°05-80073-011 158,75

NAME WQOOD, ROSWITHAE.
SIREET AD0RESS | ©160 SOUTH GREEN ST.
CITY-§7-21P CHICAGO, IL 3 . ’ . — -

TILE s ~ o 7 - o T
ave MAGIAS, RANDY

STREETADDRESS | 4570 NW 128TH ST, RD.
CITY-§7- 79 OPALOCKA FL. R ; ¥ . DO NOI WVB[[—E

o IN THIS SPACE

NAME
STREE] ADDRESS
CITY - £7- 29 o -

THE »
NAME v
SIREET ADDRESS
CITY-5T- 2P ) . . . .. . — —

TnE

HAME

STHREET ADDRESS
CITY-5T-2P Lo . . R

- L Lol D el

12. 1 hareby cerlity that the informaticn supplied with this ﬁﬁng does not qualify for the exempticn stated in Section 119.07}3)0], Florida Statutes. [ further certify that the informatlon
indicated on this report or supplemantal report is trde and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director

of the catporation or the recaiver or lrusteg,émﬁmyra‘reg Rtjh exe;cute this repcré as required by Shapter 607, Flarida Statutes; and that my nama appears in Black 10 or Block 11 it
ress, with all other Ui powered. - )

changed, or on an atachmant with an.ad

SIGNATURE:

(o O, woop 4/:16{61 /11 133 -6 €30

Baytme Phona #




