L S

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 18, 2005 08:00 AM
DOCUMENT # PO0000083292 B | Secretary of State

1. Entity Nama
FLORIDA ADVERTISING-PACKAGING, INC.

Principal Place of BuslnesL ) Mailing Address )
3142 NORTHSIDE DR, STE 201 3142 NORTHSIDE DR, STE 201
KEY WEST, FL 33040 i KEY WEST, FL 33040
01312005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE FRr==Tr— T
65-1040380 Nt Applicable
; i 8. fional
8. Cenificate of Status Desied ~ [J I§ee g?q Iﬁ:‘::;honal

Tt = e

6. Mame ond E{d}fei? of Current F_le'glil‘ereﬂger'ﬂ L :
TODISCO, GIANNA | ———
3142 NORTHSIDE DR, STE 201 \ DO NOT WRITE
KEY WEST, FL. 33040 A IN THIS SPACE

8. The above named entity_ submits this siatement for the plrposs of changing its registered office or registered agent, or bioth, In the State of Flarida, | am familiar with, and accept
ihe cbligations of registered agent. ” .

SIGNATURE — . N —— . . .

Signalune, iyped or printed name of reglstered agent and fille ¥ applicable, ({NOTE, Raglstered Agent signatura required when relnstating} e DATE

. ' jon Gn ; NONO02E3048

FILE NOW!I FEE IS $150.00 9, Election Campalgn F_‘lnancmg $5.00 May Be HEH
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O addedtorees | [13/18/05~BO0E7-003 150,00

10. T OFFiCERS ANDDIRECTORS [ ¥ T e '
TTLE D N = R ) -
NAME TODISCO, GIANNA

SIREETADORESS | 3142 NORTHSIDE DR, STE 201
CITY-$T-2P KEY WEST, FL 33040

e P> I e L
NAME MARZIO, GENNARI

SYREET ADDRESS | 3142 NORTHSIDE DR STE 201
CITY-ST-2P KEY WEST, FL 33040

THTLE ’ ” o — —_— .
NAME

e DO NOT WRITE

B ~ | "IN THIS SPACE

NAME
STREET ADDRESS
Giry-ST-2F -

—_— - Fa e - -- - .
NAME

STREET AUDRESS
CITY.5T-2IP

TITLE O * N - - : - - - = — —_— . ...
NAME

STREET ADDRESS
CITy-ST-21P

12. 1hereby certii% that the information supplied with this ﬁling does not gualify fo: the exempilon stated in Saction 119.07{3)@. Florida Statutes. [ furthar certify that the information
indicated on this raport or supplomertel repart is true and accurate and that my signature shall have the same legal effect as if mada under oalh; that 1 am an officer or director
of the carporation or the receiver 4 tee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atfachment Bddrass, with all o{Qer lika smpawerad,

SIGNATURE: Dl UNY 0

NG TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECYOR o Date Daylime Prone #

S T - i . : - — —



