. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

~

DOCUMENT # P00000021307

1. Entity Name

FLORIDA RIVER PACKING, INC.

6350 OSLO

Principal Place of Business

VERQ BEACH FL 32968

Mailing Addrass

RD. 3479 S.Us1
01

FORT PIERCE FL 34982

2. Principal Place of Business

3. Mailing Address

FILED
Feb 28, 2005 8:00 am
Secretary of State

02-28-2005 90201 006 ***150.00

Mg

L

i

MALK Y cicc AlELULL

Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
65-0992313 Not Applicable
Zip Country p Country " 5. Ceriificate of Status Desired O $8.75 Additianal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name i

StreetAddress (PO Bo‘fl ? ris Notzc};pr )

15 ur Haelz 3

F

L

XK

SIGNATURE

8. The above named entity submits this statemaent for the purpose of changing its r
the obligations of registered agent.

mal i Y- CaCe AKEUL

l

ce of registered agent, or both, in the Stata of Florida. | am familiar with, and accept

Signature, iyped or prinlad name of regrstered agen: and ulle it appkeatlo

(NOTE Fleg:smed Agen signatuie tequired when reinslating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

O

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE vT (1 Delats TITLE [ Change [ Addition
NAME CICCARELLI, MARK V NAME

STREET ADDRESS 19525 SHADOW LANE STREET ADDRESS

CIry-55-2p FORT PIERCE FL 34951 CITY-ST-2IP

TIME [ Delete (i1 [ change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-S[-2IP - e ‘N CHY-ST-2P — —

THLE 3 Delets TITLE [ changs [ Addition
KAME o . ) L MAME

SIREET ADDRESS STRECT ADDRESS i

CIY-S1-2IP CITY-ST-2P

TIE 3 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-21P CITY-SF-2IP

TITLE [ etete TME [0 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CHY-$1-21P

MLE [ Delete THILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S1-21P

indicated on this report or supplemental report §
of the corporaticn or the receiver or frustee em,
changed,

true an

NyoLY/i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 it
or an an attachmenit with an add]s ifhfiyothgMike empowered.

SIGNATURE:

SIGNATURE AND TYEWWWE OF sancen OR DIRECTOR
~ — .

Oate

Deytema Phone #




