2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02, 2004 8:00 am
ecretary of State

DOCUMENT # K28483

1. Entity Name

ALLIED FOAM & PACKAGING PRODUCTS, INC.

04-02-2004 90020 010 ***150.00

Principal Place of Business

7004 E. BROADWAY AVE.
TAMPA, FL 33619

Mailing Address

7004 E. BROADWAY AVE.
TAMPA, FL 33619

54025223

AR

2. Principal Place gf Busines 3. Mailing Address
21 Felce., Lane 2/6 Kelsey Lane
Suite, Apt. # etc. Suite, Apt. 4, elc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Thp A FC TAvpA, FC 65-0058008 Not Applicable
zip Country zpg ouptr o ‘ $8.75 Additional
3 i(a ‘ ?'43 oo I-A’/Séﬁf‘ﬂu-zd‘\- 336! q- ‘7( 200 IJC?//; Zﬂ o d-ga\- 5. Cgrtlf!cate of Status Desired O Fee Roquired

=6, Name and Address of Current Registeréd Agent

7. Name and Address of New Registered Agent

ALAN R. RASH
7004 E. BROADWAY
TAMPA, FL 33619

Name

AVE

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

21l Meﬂ[ C/‘fﬂ@

City’ra 74

FL | 295 4300

8. The above named entity submits this siatement for the purpose of changing its registerad office or regist‘éreo‘ agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agenl.
SIGNATURE
Signature. lyped o printed name of regisigrad agent and lille if applicabra, (NOTE: Rogstored Agenl si requitad when Aaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2004

Fee will be $550.00 Trust Fund Contribution.

Added 1o Fees

10, GFFICERS AND DIRECTCRS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DTS [ Detets TITLE PThange [ Addition
NAME BAKER, HARRY D. NAME
STREET ADDRESS | 7004 E. BROADWAY AVE STREETADDRESS | 2./ /Ce,/&e? Lane
CHTY-51- 2P TAMPA, FL CITY-ST- 2P AR FL 336(7- «¢tioo
13 " | PD 7 Delete TILE " 7 Blhnge [ Acditon
NAME RASH, ALAN NAME
STREET AD0RTSS | 7004 E BROADWAY AVE sTREET ADDAEss | 2 f (o kﬂj.;?-f’ Lane
orv-sT-zP | TAMPA, FL CITY-51-2P A Ad | S 33619 £300
JTME . e e Q_Pfl“i . T (] Change [ Addition
NAME HAME S e - - e
STREET ADDAESS STREET ADDRESS
GnY-ST-2P CITY-ST-2P
TILE 3 pelete it [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21p GITY-ST-71P
TILE O Delete e [J Change  [J Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21p GITY-ST-2iP
TIILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-§7-21P

12. | hereby certily that the information suppiied with this fiting does not qualify for the exemption stated in Section 119.07(3)(3), Florida Staiutes. | further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same Jegal effecl as if made under oath; that | am an officer or director

of the corporation or the

changad, or on an attach
SIGNATURE: X

T

nt with an address, with all other like empowerad.

Zq L,

eiver or trustes empowered to exacute this report as required by Chagpter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

Raker

3-9-04 £§/3626 o090

SIGRATURE AKD-TYRED OR PRINTEEPHAME OF SIGNING OFFICER OR DIRECTOR

Dalg Dayline Phong #




