2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) " Mar 10, 2005 8:00 am

P01000051704
DOCUMENT # ‘ Secretary of State
of¢ e of¢
CREATIVE PACKAGING SOLUTIONS, INC. 03-10-2005 90135 045 771 50.00
Principal Place of Businass Mailing Address
4115 N W 89TH TERRACE 4115 N W 69TH TERRACE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Suite. ADL #, etc. Suite, Apt. #, etc, 1st MOORE ‘ CR2E034 (10104)
City & State City & State 4, FEI Number Applied For
' 65-1107135 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =g~ . '
LOURIM, STEVE Sulie ~ Lourm
4115 N W 69TH TEHRACE Street Address (P.C. Box Number is Not Acceptable)

CORAL SPRINGS FL 33065

s N L9 TLR N0

“Coval 50Mags FL [ *“=%h%

8. The above named entity submits this statement for the purpose of changing its registered office or registered adent, or bl:th, in the State of Florida. | am familiar with, and accept
the obligatigns of regigjared agent.

SIGNATURE ) d{;(/( MOW d‘ 6 . A ) %{3/95.

. ’Slgnatule, typed of printed name of regisierad agent a’@ e applicable (NOTE. Ragistered Agent signature required when meinstating)

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10. . CFFICERS AND DIRECTORS Y I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1LE o o Delete THLE . c.%.0 ¢ [ Change  [FAddition
wvE  [LOURIM, STEVE ° NAME whe Lobbw

s14:6T 00RESS [ 4115 N'W 69TH TERRACE swestaoveess | af) i Nw 648 TERRACY

ory-st-zip 7 JCORAL SPRINGS FL 33065 CITY-§T-21P CoRaL SPRIN&S FL. 33048

e e [ Delete ITLE ! [J Change [} Addition
NAKE- N NAME

STREET ADDRESS - STREET ADDRESS

CIry-S1-2p ; CITY-ST-2P

TITLE ‘ O Delete THLE [ change [ Addition
NAME _ - NAME -

STREET ADDRESS STREET ADDRESS ’ i
CHY-ST-IP CITY-SF- 2P

TITLE ] Detete HITLE [J change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE [ Detete TITLE [J Change  [_J Addition
NAME ‘ NAME

STREET ADDRTSS STREET ADDRESS

CITY-S1-2IP CITY-51- 2P

TILE [ Delete TILE [ change  [] Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITy-S1-21P CITY-5T-2P

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with an address, with all other like empowered.

-

SIGNATURE: Al OCD{MMM Q&V(/‘f‘//( e, 2.0, 5',/7/05’ <Y 94 2D3

SIGNATURE AND TYPED OR PRINTED Nhf OF SHINING OFFICER OF DIRECTOR . Data Daytma Phone #

+ —



