L

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 02, 2005 08:00 AM

DOCUMENT # F87000005870

1. Entity Name
KORBER MEDIPAK NA INC.

ecretary of State -

Mailing Address

14501 58TH STREET NORTH
CLEARWATER, FL 33760

Principal Place of Businass

14501 58TH STREET NORTH
CLEARWATER, FE. 33760

=1 AW NE RN

DO NOT WRITE IN THIS SPACE

02102005 No Chg-P CR2E034 {(10/03)
4. FEl Number Applied Far
- 54-1726108 Not Applicabla
- ; . $8.75 Aaditional
. 7] 5 Certificale of Status Dasired | Fee Required

6. Name 2nd Address of Current Registered Agant

G T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, F1. 33324 T

_EO NOT ! WFi'I‘FE” -

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stata of Florida. 1am familiar with,

the obligations of registarad agent.

‘and accept

SIGNATURE — — — — S
Signatura, typed o printed name of regislered agert and tlla if applicabia (NOTE Registered Agent signature required when reinslating) DATE
9. Election Campaign Financing %$5.00 May Ba
AftorF %Eyﬂ?%%sl:;f.la]ﬁ‘bsg -2.350.00 Trust Fund Contribution, =~ Added lo Fees
10 GFFICEHSANEWEC_TOHS S I—
TME DT
NAME PEHLE, RALF - -
STREET ADDRESS | 14501 58TH STREET NORTH -
omv-s1-zP | CLEARWATER, FL 33760 ‘IUDE}G{}DJS oB13
TME DP 0513/05~60033-015 150,00
HAME BRELL, GERHARD
STREET ADDRESS | 14501 58TH STREET NORTH
Civy-sT-2ZP CLEARWATER, FL 33760 - B - o ;7 '”*;
TLTLE DS - - - EENE 2= 21 - = ~ RO I I I R |
NAME LUNDEEN, STEPHEN ’ T
STREET ADDRESS | 14501 58TH STREET NORTH
CITY-ST-2P CLEARWATER, FL 33760 - - DO NOT WR'TE
TITLE
e IN THIS SPACE
STREET ADDRESS
CITY-5T-2IP - ——
TLE )
NAME ettt i e _—
STREET ADDRESS
CITY-ST-2IP ._
TTLE '
NAME
STREET AODRESS [
CITY-5T-ZiP

12. | hereby cartify that the informgtion supplied with this filing does not quamy for the exemptlon stated In Section 1 19.07 3)0 Florida Statutes. | further Gertify that the information

indicated on this repor or suglemental repggt § accurate a
of the corporation cr tha receffer

changed. or on an attachme:

SIGNATURE:

my signature shall have the same lag 13 fect as if made under oath; that 1 am an officer or diractor

rt As required by Chapt/ﬂ?r'f Hn?tatules and that my name appears In Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytina Phone #




