AR

2004 FOR PROFIT CORPORATION™
ANNUAL REPORT (AR)

FILED
Apr 22,2004 8:00 am

1. Enfity Name

BOCUMENT # co3012

MEL'S PACKAGING, INC.

ecretary of State

04-22-2004 90056 025 ***150.00

Principal Place of Business

% HELEN POVOL
8790 HOLLY COURT
TAMARAC FL 33321

Mailing Address

% HELEN POVOL
8790 HOLLY COURT
TAMARAC FL 33321

2. Principal Place of Business

3. Mailing Address

I

I

0N

Suite, Apl. #, sic. Suite, Apt. #, etc.

POVOL, HELEN
8790 HOLLY COURT
TAMARAC FL 33321

MOORE CRZE034 (11/03)
City & State Ciry & State 4. FEI Number Appiied For
59-2223302 Not Applicable
P Gountry Zp i Couniry 5. Certificate ot Status Desired [ $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e —— - . Name_

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signanue. yped of printed name of registerad agent and iille if applcable

{NOTE: Regstered Agent signature requirad when remstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

~OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME STD [ Delete TITLE [] Change  [J Addition
NAME POVOL, HELEN NAME
STREET ADDRESS | 8790 HOLLY CT STREET ADDRESS
~LITY-ST-2IP TAMARAC, FL 00000 CITY-ST-2IP
THTLE [ Delese TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
- GITY-ST-2IP CITY-ST-2IP
TITLE T T T T ¥ e - - . - ~ - - [Cchange ] Addition
TMAMETTT - _— ° oo omme - = - —_ CNAME == = | —— . et ———— - T T e
STREET ADDRESS STREET ADDRESS
LIY-ST-2IP CITY-§1-2IF
B3 3 pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Delete 0t [0 change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2IP
TTLE 7 pelete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIRY-ST-ZP

changed, or on an attachment wnh ap address, with all ¢

SIGNATURE: '

r fike empowered.

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reponi or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

M%/me» Nchn lﬂUo)./ y//(/o;‘/ 9<Y 700 o

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phong #



