1
2005 FOR PROFIT CORPORAT!ION !
't,.,ﬂ.,;‘ANNUAL REPORT (AR)

FILED
Mar 29, 2005 8:00 am

DOCUMENT # F02000003479

1. Entity Name

ICI?\I%MPLE-TE PACKAGING AND SHIPPING SUPPLIES,

= Secretary of State

(03-29-2005 90013 003 ***158.75

Principal Place of Businass

68 33RD ST, '
BROOKLYN NY 11232 -

] S féxo()/ﬂt Y

Maifing Address
©8 33RD ST.

BROOKLYN NY 11232

2. Pnncupal lace of Business Q\HJ 3. MailingAddrgss

" }

|

M

Il

il

I

NS b )
SUI'EE Apt #, elc. Suite, Apl. #, stc. 15t MOORE GR2E034 (10‘104)
City Stale City & State 4. FEI Number Applied For
LO@(‘( N\{ 13-3590108 Not Applicabile
1
le\\ {u Cguntr.yg ap Country 5. Certificate of Status Desired lj/?i g?q :ife‘i;m"aj
6. Name and Addresa of Current Hog:stered Agent 7 Name and Address of New Fleglstered Agent
T - Name Tttt T
?gﬁzogﬂllif%%%éf( CIRCLE Street Address {P.Q. Box Number is Not Acceplable)
BOCA RATON FL 33498
/ City FL I Zip Code

8. The above named enfity submits this s

ment for the purpose of chan
the obligations of registered agedt. .

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE | 3 [ ll‘” D
Signature, Iypad of printed nama of lsglslst%agenl and uile :l'i:pplcama \ )M (NOTE Registered Agant signature required when reinstating) ’ DATE
"’3
\]u ne 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J]  Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IE P ' O Delete e [Jchange [ Addiion
NAME BERKOWITZ, JEFFREY > NAME '
SIREET ADDRESS | 2115 DONNA DRIVE STREET ADDRESS
CIry-ST-21P MERRICK NY 11566 CITY-ST-2F , )
TTLE ] Delete TITLE [OJcharge  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS . A
CIry-sI-2Ip CITY-S1-2P '
il - - .- - - O TTLE - - ~Chanoe __ 71 addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-7IP ; CITY.ST- 2P
HILE O Detete TInE [Clchange [ Addition
NAME S NAME ‘
STREET ADDRESS , ’ STREET ADDRESS
CITY-ST-2IP | CHTY-ST-2IP
TILE 3 Delele WLE (3 change [T Addition
NAME ) NAME
STREET ADDRESS ‘ STREET ADDRESS
- CHY-S1-2IP CITY-sT-2IP
TNLE ] Detete THLE O Change  [] Addtion
NAME NAME ‘
STREET ADDRESS STREETADDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is frue am?
of the corparation or the receiver or tustee empowered I
changed, or on an attachment with an address, with all

SIGNATURE:

[

does not qualify for the exemption stated in-Section 119.07({3)(i), Florida Statutes. | further ceriify that the information

accurate and that my signature shali have the same legal effect as if mads under cath; that | am an officer or director
x?ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empower

S§T6-SYL-2led

3

SIGNATURE AND TYPED OR PRINTED NAM|

SIGNING OFFICER OR MIRECTOR

Date Daytma Phane #




