2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F53048 Mar 11,2005 08:00 AM
1. Entity Name Secretal'y of State
PARA-PACKAGING CORP.
Principal Place of Business _t - hjd&l-ing Address ) : . -
10265 Nw 53 8T - C 10265 NW B3 8T
SUNRIGE FL 33351 SUNRISE FL 33351
us | us
i i AR SR AR
Suite, Apt #. ete. - Suite, Apt 4, etc, ) 18t MOORE CR2E034 (10/04)
City & State 1 Ciy&dState 4. FEI Number g Applied For
_ . 59'2162916 Not Applicable
ap Country ‘ Zo Couritry 5. Certificale of Status Desired | gg'gf q‘;?etiélional
“6. Name and Address of Current Registered Agent i T 7. Name and Address of New Registered Agent
' : e - s Name
lé?gg’SGgEgEGLEA‘!{ID BLYD Street Address (P ©. Box Number is Not Acceptable)
STE 1701 DATRON CENTER =
MiAMI FL 33516
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered affice of registered agent, or both, in the State of Florida. 1am familiar with, and accept
the chihgations of registerad agent.

SIGNATURE

Signatura, typad o prifed name & registared agent and fife 7 appheetla INGTE Ragisiered Agenl sigrature equrrad when rgmstanng} DATE

9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 o
Make Check Pa};fal,:le to Florida Department of Sfate Trust Fund Conubution. - [ Added to Fees
10. " OFFICERS AND DIRECTORS R 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILe Dp o - [T Delete T [ Changs [T Addition
MAME RUFFO, GERALD J NAME HIONNZSERES
CTREET ADDRESS | 14229 FLORA LANE SIRETTADDRESS 03/11 .;Dgnagﬁqr_m«:, 150 BU'
oTv-ST-IP |W, PALM BEACH FL I o : el R A
L . o O Delete § Rt ' [ Change ) Addition
NAME HAME
SIREET ADDRFSS S1PETT ADDRESS
Y ST.7p ally ST 2°
e T Delete FTTE - i T Change ] Addition
Har HAME
STREFT ADDRESS A STRFET ADDRESS
CiTY-51. 2P 1Y -S1-2P
nne ' L pelete ~ E D Change [ Addition
NAMIL MAMF
CTREET ADDRESS STREET ADDRESS
£y ST Qy-SI-2i
i - T T 1 Delete we - | Tlchange [ Addition
HAME NAME
STREIT ADORESS STREET ADDRESS
CIEY-81-2P CIt-5T-dp
L o - O oelete © RILE T ) change  [C] Addition
NAME NAMF
SIRFTT ADDRESS SIREET ADDRESS
CIFY S1.2P QNY-S1-ap

12. | hereby certifpthat the information supglied with this fling doss not quallfy for heé Biemption stated in Saction 118.07{2)(M, Florida Statutes, | furiher certify that the information
indicated on this report or supplemental repott is rue and accurata and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or uyglee empowered 1o execute this report as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an akachment with ress, with all of mpowerad

SIGNATURE: L _’o; / P f/@/ g5 ~743-193F

Dayhro Phona #




