" 2004 FOR PROF:IT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # PO0O00OGD83292 Mar 05, 2004 08:00 AM
1. Entiy Name Secretary of State
FLORIDA ADVERTISING-PACKAGING, INC.
Prncgal Prace of Business Mailing Address
3142 NCRTHSIDE DR, STE 204 ' 3142 NCHTHSIDE DR, STE 201
KEY WEST FL 33040 KEY WEST FL 33040
r e T VA R HRETATAV AR
Suite, Apt #, etc. Suite, Apt. #, eic. MOORE CR2EGA4 {11/03)
City & State City & Sizte 4. FEI Number Apphed For
£5-1040380 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad [ Eg.gesqgf:éﬁonai
6. Name and Address of Current Registered Agent T. Mame and Address of New Registered Agent
MName
g?gi?gﬁ%g%%ADR STE 201 Sirest Address (.0 Box Mumber s Nol Acceptable)
KEY WEST FL 33040
City FL | Zip Cade _

8. Tne atove named entity sulamits this staternent for the punose of changing its registered office or registered agent, or beth, in the State of Rorida, | am famidiar with, and accept
the obligations of ragistered agent.

SIGNATURE,
Sipraiure. woed o prntad name of registered agedt and Lite f apphasoe [NOTE Regmtered Agent Sgrature requiad when rauRstaling) DATE
FILE NOW!H! FEE IS $150.00 ' . . , '
- . " 9. Tlection O Financ
Attr My 1, 2005 Foo willbe $550.00 Secln Comoa e o 85,00 ey oo
Make Check Payable to Florida Department of State -
18, OFFICERS AND DIRECTORS it. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 13
TRE 3] 3 Detste TUhE [ Crange  [_] Adottion
NAKE FODISCO, GIANNA HAME
~
STRECT ADDRESS | 3142 NORTHSIDE DR, STE 201 SIREET ADDRESS H000000 75234 .
cov-sTz¢ | KEY WEST FL 33040 oy T 0370504 -80020-025 150,00
e PD ] Derete TRE [ Change [ Addition
NAME MARZIO, GENNARI HAME
STREET ADDRESS {3142 NORTHSIDE DR STE 201 STREET ADDAESS
GITY.-ST-0F KEY WEST FL 33040 TR CITY-ST-2P
TIRE . ] ostsie WL O change [T Addition
NAME HAME
STREFT ADDRESS STREET ARDRESS
CiTY-S1-2P BITY ST 2P
T 1 Dalete THLE [Tchenge [ Addition
HAME HAME
STREET ADDAESS | STREET ADDRESS
CITY. 5T 2P CTY-SF- 2P
it O elete TIRLE TG ohange 3 Addition
NAME NANE
STREET ADDRESS STAEET ABDRESS
CRY-5%- TP Tty ST-2P
TILE 3 celete TIRLE {3 Change £ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
oITY-ST-BF CHY-ST- 2P

12. | hareby certify that the informabion supplied with this Ring does not qualify for the exemption stated in Section 113873, Florida Stalutes. | further certify that the information
indicated o this repart or suppiemental repont s true and accurate and that my signafure shatl have the same fegal effect as it made under cath, that ¢ am an officer or directoxr
of the corporation or the receiver of rustee empowered 10 execute this report as sequired by Thapter 607, Florida Statutes; and that my name appears In Block 10 or Block 13 if

changed, or on an attachiment with an addrass, with all cther like empowerad.
( 20
SIGNATURE: o Lo Gomicen ’3 ‘4'9’ DA

EIGNATURE AND TYPED OR PRINTEN NAME OF SIGNING OFFICER 98 DIRECTAOR

Drantime Those #




