2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000093352

1. Enmy Name

ACCU-PRESSURE SAFETY CAPS, INC.

Principal Place of Business

Mailing Address
200 EAST OARLANDPARKBLVD.

FILED
Feb 08, 2005 8:00 am
Secretary of State

(02-08-2005 90019 003 ***158.75

FERTTAUDERDACE-F-93306 FORT-EAUDERDALE FL 33306 SUUIZI‘JU
Y 0O E
150 E. Samele oo 50 E. S Rnd
Suite, Apt. #, etc. Suite, Apt. 4, ete, 1st MOORE CR2E034 (10’;04)
100 100
City & State City & State 4. FEI Number 1139577 Applied For
P()WQO\\\U Beaoh  Fu PO ALY oo, T\ 65- Not Applicable
Z%BD\:H Cn\l;rg}:\ é’?g ok\'\ Coﬂ“‘gp\ 5. Certificate of Status Desired TZ;, ?i'gglﬁgf‘;m"a'

7. Name and Address of New Registered Agent

" GOLDBERG, ADAM
VD.
FORT-LAUDERDALE-FL-33305

6. Name and Address of Current Registered Agent

A0 Coldiety

Street Address {(P.O. Box NumberT¢ Not Acceptable)

150 €. Shedk Reddh e 100

“Domgang Bl

FL

el

the obligations of registered agent.

Qoo HeATy

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Ftorida. | am familiar with, and accept

OANIS

Signature, iyped of prinied name d@wslerad agent and tille Il apphcable

(NGTE. Ragistered Agenl signature required whan rainstating)

DATE

9, Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be

Added to Fees

SIGNATURE: _ Odimm, Jtdkon,

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D ] oetete TITLE [ Change  [] Addition
NAME GOLDBERG, ADAM NAME
STREEF ADDRESS | 149 LAS BRISAS CIRCLE STREET ADDRESS
CiY-S1-2IP HYPOLUXO FL 33462 CITY-S1-2IP
WiLE 3 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2iP
TIIE O oetets 1LE [ change [ Addition
NAME . NAME _
STREET ADDRESS STREET ABDRESS - - - T
CIFY-SI-2IP CiTY-ST-2IP
TINE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUIy-s1-21p CITY-51-2IP
TIILE [ Detete TLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CY-St-ae
12. 1 hereby cerug that the information supplied with this fifing doss 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 rnade under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as raquired 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.

0203-05 T84T MRk

SIGNATURE AND TYPED OR FEN'IED NAME CF SIGNING OFFICER OR DIRECTOR

Cala Dayume Phone #

_— e e ——




