2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

1. Eniy Name Secretary of State
CREATIVE PACKAGING SOLUTIONS, INC.
Principal Place of Business Mailing Address o
4115 N W 69TH TERRACE . 4115 N W 69TH TERRACE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085
Suite, Apt. #, etc. ) Suite, Apt #, etc MOCRE CR2E034 (11/03) -
City & State T | CuyasSule 4. FE! Number i Applied For
65-1107135 Not Applicable
Zip Cauntry Zp Couriry 5. Cerlificate of Status Cesired Od $8'75 Addiﬁonai
Fee Required
6. Name and Aef&réséﬁgurrg@ Registered Agent 7. Name and Address of Mew Registered Agent
) ST Name
LOURIM, STEVE
4115 N W 69TH TERRACE Street Address (P.0. Box Number i Not Acceptable)

CORAL SPRINGS FL 33085 -

City FL [ 2:;3 Code

B. The above named entity subrmits Ihis stalement for the purposs of changing it registered oflice of ragistered agant. of both, in the State of Flonca. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE —_— .
Signalure yped of prmted name of regstered agent and titls d applcable. (NOTE Regislereg Agenl signatura reguired when remstating) DATE
FILE NOW!t FEE IS $15000 . .
: 9. Election C Fi i
Aitor oy 1,200 oo wllbo $53000 i CaTon sy $8.00 ey
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THALE b [ Desete TITLE 1change [ Addition
NAME LOURIM, STEVE NAME HODOO0ne 15495
STREFT ADDRESS | 4115 N W 69TH TERRACE STREET ADGRESS 83‘3138.-"{34"83155—023 150. a0
CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-57- 289
TITLE o 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREST ADDRESS
CrY-§1-21P CATY- ST-2IP
TMLE - O Delete TLE TIchange [ Addition
NAME NAME
STRECY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2F
TITLE - 2 Delete TILE Ol Changs [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
ciry-§1-2P CITY-ST- 2P
HLE - [ pelete TILE O Change [ Addition’
NAME NAME
STRELT ADDRESS STREET ADORESS
CITY- ST-ZIP CITY-ST-2IP
TITE 7 petete TITLE [Jcnerge (] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
oIy -§1-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing doas not qualfy for the exemption siated in Section 1 19.0753)0“). Florida Statutes. [ further certify that the information
indicated on this reporl or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer o director
of the corporation or the recever or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes., and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an gddress, with all other like empowered.
SIGNATURE: Jfﬁl/m/ K11y 8 W3




