2005 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT o ~ Mar 01, 2005 08:00 AM

DOCUMENT #/P01000054988 Secretary of State
1, Enity N |
TRX\\J’,EIE_{ERS PACKAGING, INC.
I -
Principat Place of Business f Mailing Addrass
1440 SW 28TH AVENUE | 1440 Si¥ 28TH AVENUE
POMPANO BEACH, FL 33089 POMPAND BEACH, fL 33068
|
— | LN EERE R
02232005  No Chg-P GRZEN34 {10/03}
Do NGT WRITE !N TH'S SPACE 4. FEI Number Applied For
§5-1110312 Mot Appficabls
5. Certificete of Status Desired O gg‘gfqﬁi‘mm

§. Name ant Addreas of Current Registered Agent

0 S, e | DO NOT WRITE
POMPANO BEACH, F[I 33089 lN TH IS SPACE

8. The above named antity su:bmits this stalement for the purpose of changing its registerad office of registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
tha chiigations of registereiﬁ agant.

SIGNATURE 5

Sxgrature, net o p?nsnd name of registered sgent end title if applicatie {MOTE. Registered Agent signature edpired wihan teinttating’ OATE
: —
] 9. Election Campalgn Financing $5.00
Wiil! FEE IS $150.00 - May Be
Afge: ;E’fyh-lg? 20135 Fao wis[; be $550.00 Trust Fund Congribution, - O Adted o Fees
10. ! OFFICERS AND DIRECTORS } - -
WE ty ! o - - - -
NAME LAPL, CHRES‘T o

SIREET ADDRESS | 1440 SW 28TH AVENLIE
tre-st-zP | POGMPANO BEACH, FL 33068

-p | ' L AR 1 -
HAME TR S e A s R
SIREET ADDAESS
CIyY-S1-2P

R —

g
NAME

s DO NOT WRITE

e | | IN THIS SPACE

NAME
STREET ADDRESS
Cliy-S7-F

Hat
HAME !
STREET ADDRESS
Cle-57-2p

Tine
WAE X
SIREET ADDRESS 1
£ITY-ST- 7P

12. | hersby certify that the Information supplie with tsis fiing does not quality for tha exemption stated in Section 1 19‘0?&3)‘@, Fiorica Statutes. | further certify that the information
indicated on this report of supplemental report s true anc accurate and that my signature shall have the same lagal eflect as if made under oath; that { am an officer or director
of the corporation or the rBceivar of trustee empowered 1o execuis this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron ackmant with an address, with all other fike empowerad.
S!GNATUR  Ohgist Lo 7 ,:,gé? 3/65~ 45%- 97572080

12 ANE TYPED OR PRINTED NAME OF SIGNING OF’DEH OR DIRECTOR Dale T Gaylime Phono #




