2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) "

FILED
Apr 21, 2004 8:00 am

3
DOCUMENT # P00000053519 ecretary of State
1. Entity Name 03-19-2004 90028 027 ***158.75
CAM PACKAGING, INC.
Principal Place of Business Mailing Address
§01 BRICKELL AVE 801 BRICKELL AVE . K y
ONE BRICKELL SQUARE #2280 ONE BRICKELL SQUARE #2280 b b q ‘l J 7 b d
MIAMI FL 33131 MIAMI FL 3311
i 1|l
v DGR T —
il | 1
Suita, Apt. #, etc. Suite, Apl. #, etc. MOORE CRZE034 (11/03) '
City & Stat City & Stat 4. FEl Numb Applied For
iy ° A o 65-1043698 Notp I:\pp!icable
Zp Country Ze Couniry 5. Certiicaie of Statvs Oesiced I fi;’fw Addtional
&, Nome and Address of Current Reglstered Agent 7. Nama and Addrass of New Registered Apent
o NS e — T — in - - -N_ame - e e———— - "o a mm e mameis = = -
et el ?OLOM;%O’ZP&AS%?S?E$ 1 BTH FLOOR = 7 | " Street Address (2.0, Box Number 15 NotAcceptable) ™ -~ o T — N —
MIAMI FL 33131
City FL | Zip Code

the obligations of registered agemt.

SIGNATURE

B, The above named entity submits this staternent for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

Sugnatias, fypad of prmead nama of regnstered sgent and trie f apphcabls.

(NOTE. Regetiored Agent zignatichs tequsaxt when reinsiamg)

DATE

~
b

*~FILE NOW!!Y, FEEIS $15000 /.. - -

$5.00 May Be

bt i Ayt ) 9. Election Campaign Financing
< ‘After:May 1, 2004 Fée will be $550.00 - -~ -
'Make G ck.P yat Ieto Fbﬂdﬂ " t of State : Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me oP O petete miE Prrectp” . "“'1 ] Change Audilion
NAME PACINI, PIERANGELO NN Henvique onO 228 Dg
STHEET ADORESS | 801 BRICKELL AVE, STE 2280 STREET ADDRESS 80\ Bri cke!f Ave. S'b
my-st-2p  [MIAMI FL 33131 CTY-ST-20 Uiari, FLL &%12y :
e DST ] belere TE h-mr% l’l. lm <. [1chage ilion
RAME PACINI, GINO NAME 'Q}Cq . G r CJ“.-S
STREET ADORESS | 801 BRICKELL AVE, STE 2280 smmwoess | 8O\ Brickell Ave, Ote 2280
ov-sT-z¢ MIAMIFL 33131 CITY-51-2P \ @ pAl ., 32(3/
me D ] ) Delete e ) [l Ctenge [ Addltion
NAME GABORI, JUAN ANDLMAR HAME
e ~STRELY ASDAESS] B0 - BRIGKE - AVERSTE-2280 ~— - - —— —Rsmeraionss-] - - cw——— | e—aee - [ ==
— I GE p T— Mlmﬂ:faa'a«‘___“———':'“*?-'ti ST ST T i s Rt e o B Y. BT I T | s S mraTeae; = = = -
THE ' [ pelate TME [3 Change ] Addition
HAME NAME
STREET ADORESS STREEY ADDRESS
CrTY-ST-2P Y- ST-2P
TME ] Detete THLE O chags [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY -ST- 7P £1Y-S1-2P
e {1 tetete TmE Ochnge [ ddition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-51-7P CITY-ST-2P

of the corporalion or the receiver of trustee e

12. | hereby certify thal tha informalion suppied with this filing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify Ihat the information
indicaled on this report or supplemental report is true and accurate and thal my signalure shall have the same legal eflect &s it made under oath; that | am an officer or director
10 exacule this repon as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an mwhh an addresg, with allother like empowered.
SIGNATURE: a0 A S
ATURE AND OR DIRECTOR Date Dirylrnd PRONe #




