2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F02000003479 Feb 02, 2004 08:00 AM
1. Bty Name Secretary of State
C%MPLETE PACKAGING AND SHIPPING SUPPLIES,
INC.
Prnncipal Place of Business . Mailing Address
68 33RD ST. 68 33RD ST.
BROCKLYN NY 11232 BROOKLYN NY 11232
e ARG
Suite, Apt # etc Sute, Apt #, etc. MOORE CR2E034 (1 1[03)
City & State City & Stale 4. FEI Number Applied For
13-3590108 Not Appligable
Zip Country ap Country 5. Certificate of Status Desired (] g‘i‘gfq l‘ji‘fed;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BERKOWITZ, ISREAL

10141 CANAL BROOK CIRCLE Streat Address (P.O. Bax Number is Not. Acceplable)

BOCA RATON FL 33498

City FL | Zip Code

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

SIGNATURE _ - s —
Sgnalure typed of printed name of registared agent and ttie |l apphcable. NOTE Regstered Aganl signalure requirec when minstatiog) DATE
il 1 y
FILE NOwl! FEE IS $15000 .. . .. 8. Election Campaign Financing $5.00 May Be
After May 1, 2002 Feg will be 355{3‘.00_ PR Trust Fund Gontribution, & Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detete TITE [JChange [ Addition
NAME BERKOWITZ, JEFFREY KAME
STREET AUDRESS | 2115 DONNA DRIVE STREET ADDRESS
CITy-S1-2P MERRICK NY 11566 CHY-ST-2P ] )
ARSI -
TILE 3 Defete L oy b ILI EE nge, », L] Addition
e m 0250480058005 ey B
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TILE 3 Delete THLE [T change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY -ST-2P £ITY-ST- 2P
TmE 3 Delete TLE O Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TiTLe [T Delete T [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CirY-T-21P CITY-ST-2P
TITLE [ oelete TILE [ Change  [J Addition
NAME NAME
SIREET ADDHESS STREET ADDAESS
GATY-ST-2IP CITY-ST-2IP

ify for the exemption stated in Section 119.07(3)(i). Flarida Sfatutes. ! further certify that the information

Al that my signature shall have the same legal effect as if made under oath; that i am an officer or director
is repog as required by Chapler 607, Florida Statuteg; and that my name appears in Biock 10 or Block 11 if
empowered,

Akl Sioote gl

SIGNATURE AND TVFEQ.OF} Pﬂlm NAME OF SIGNING OFFICER CR IRECTOR ‘ Date Daytirne Phone #

12. | hereby certity that the information supplied with this filing does not qu.
indicated on this report or supplemenial repert is frue and accurate
of the corporation or the raceiver or 1 & srpowared o execy
changed, or on an attachment with gh address, with all other |j

SIGNATURE:




