FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT T ecretary of State
DOCUMENT # P00000107614 : 04-20-2005 90341 045 ***150.00

1. Entity Name

PRIME PACKAGING, INC.

Principal Place of Business Mailing Address : a U U q UZ 58
16363 NW 49TH AVENUE 16363 NW 49TH AVENUE :
MIAMI LAKES, FL 33014 MIAML LAKES, FL 33014
g s ARV RN
9165 N.W, 101st Street
Suite, Apt. #, elc. Suita, Apt. #, etc. 04032005 Chg-P CR2E034 (10/03)
City & State - Cily & State i - 4. ‘FEI Number B Applied For
Medley, Flori 65-107 1466 Not Applicable
5|D31 78 County Usa ze Country 5. Cartificate of Status Desired [ feaeggq Sg‘ﬂ"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARAKAT, MOHAMAD

16363 NW 49TH AVENUE Straet Address (P.O. Box Number is Not Acceptable)

MIAMI LAKES, FL 33014

City ’FL | 7Zip Code

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

SIGNATURE
. Signalra, typad or printad name of registered agent and lits if applicable. {NOTE: Registerect Agent signature required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD O petete TE I Change (3 Addition
NAME BARAKAT, MOHAMAD NAME
STREET ADDRESS | 16363 NW 49TH AVENUE STREET ADDRESS
CIyy.S1-ZIP MIAMI LAKES, FL 33014 Gy -ST-21P
TINLE DvT [ pelele TITLE [ Change [ Addition
NAME BARAKAT, MAGED NAME
STREET ADDRESS | 16363 NW 49TH AVENUE STREET ADDAESS
“CHY-SI-ZIP MIAM! LAKES, FL 33014 : Criy-SI-21P
TITLE Dvs 1 cekete TILE [ Change {3 Addition
NAME LINARES, FRANCISCO NAME
STREET ADDRESS | 16363 NW 49TH AVE. STREET ADDRESS
CiTY-SI-ZIP MIAMI LAKES, FL 33014 CiTy-51-2IF
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TiLE O vetete TMLE [ change [ Acdition
NAME . NAME
STREET ADORESS STREET ADDRESS
CIFY-51-2IP Ciry-SE-2IP
TINE O Delete TMLE. O change [ Addition
NAME NaME
STREET ADDRESS . N STREET ADDRESS - . L
CITY-ST-2IP CIfy-51-2IP

12, | hereby certify that the information supplied with this liling does not gualify for the exemption stated in Secticn 119.07(3)(i). Fiorida Statutes. | further certify that the infarmaticn
indicated on this report or supplemental repgry is true and accurale and that my signature shall have the same legal effec as it made undar ocath; that | am an officer or director

Oresam? o Yilo€ 368 ar-Yea/

changed. or on an attachmg

SIGNATURE: ¥
SIGNKI’UHE AND WFEW NAME OF SIGNING QFFICER OR DIRECTOR Date Daytene Pnone #

\



