' FILED
" 2004 FOR PROFIT CORPORATION May 04, 200S 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000034145 05-04-2005 90185 030 ***150.00
1, Entity Name
SHIP & PACK, CORP.
Principal Pltace of Business Mailing Addrass
9429 HARDING AVE. 9429 HARDING AVE.
SURFSIDE, FL 33154 SURFSIDE, FL 33154 5 0 04 8 3 7 1
s s e U GEAMAETEN AR
Suite, Apt. #, eic. Suita, Apt, #, etc. 04052004 Chg-P GR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
65-1092512 Not Applicable
i Country ap Country 5. Certificate of Status Desired () Eg'zg l‘:g:‘;m’“a'
6. Name and Address of Current Registerod Agent 7. Name and Address ot New Registered Agent

Name

KLEINER, PATRICIAD :
9429 HARDING AVE. Street Address (P.0. Box Number is Not Acceptable)

SURFSIDE, FL 33154

City FL Zip Code

8. The above namad entity submiis this statemant for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of reqgi ;

SIGNATURE =
Signature, yped o printed ndine of reqistered agent and Ltk il anplicable. (NOTE: Regisiered Agent Signature requred when renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Eeclion Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O elete TITLE [J Change [ Addition
NAME KLEINER, PATICIA D RAME
STREETADDRESS | 5700 COLLINS AVE #8-C STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33140 CITY-51-2P
TITLE VSD # pelete 1IILE [ Ghange [ Addition
HAME SCHUSTER, CARLOS D NAME
STREETADDRESS | 21 S.E. 1 AVE., 10TH FLOCR STREET ADDRESS
CITY-S1-29 MIAMI, FL 33131 - CiTY-ST-2IF
TITLE O Deiete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TIMLE 3 Delete THE {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty -ST-2P
TIILE [ Delete TIE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITy-$1-21P
TITLE [ oelete TTLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. 1 further certify that the information
indicated cn this report or supplemental report is rue ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or lrustee empowered 10 executg th
changed. or on an auachm with-arrachie DHRsKE Ao

SIGNATURE: <\ —— ] OQ\‘L%\ 0 5 3ol - Y

SIGNATURE ANDN YPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daywme Prone 1

eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it




