2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # P02000114163

1. Eniity Name
PACKMAN DISTRIBUTION, INC.

04-18-2005 90559 003 ***150.00

Principal Place of Business

12399 S.W. 53RD STREET
SUITE 104
COOPER CITY, FL 33330

Mailing Addrass

12399 5.W. 53RD STREET
SUITE 104

COOPER CITY, FL 33330

LUU36048

ARSI RRAm

2. Principal Place of Business 3. Mailing Address
1721 Blount Rd. 1721 Blount Rd.
Suita, Apt. #, etc. Suite, Apt. #, etc,
Suite # 2 Suite #2 04012005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
Pompano Beach FL Pompano Beach FL 14-1883684 Not Applicable
Zip Country: Zip Country » i B8.75 Additional
33069 U.s. 33069 U.s. 5. Certificate of Status Desired O l§ae F{squirecli tona

6. Nama nnd‘Addr_ass of Current Reglstered Agent™ " —

7.”Name and Addresa of Now Registered Agent —— ~——

™ CHIODO, DANIELLJ.

GABLE MICHAEL P H
4000 HOLLYWOOD BOULEVARD
SUITE 735 SOUTH TOWER..;

Street id% %‘ (P.O. 30)( Number is Not Acceptable)

unt Road Suite §#2

HOLLYWOOD, FL 33021-6755

Pompano Beach,

A
R

]

e

Zip Code

F'—l 33069

8. The above named entity submits this statement for the purpose of
lhe obllganons of registered agjl,

registy)

office

registered agent, or both, in the State of Foridae | am familiar with, and accept

SIGNATUR
" Slgnature. oF printed nnn}_ecf reg age W appticabls, * ' (NOTE: Registerad Agen) signature required whan reinstating) DATE
e o o _ L.
FILE NOWI! E IS 150_00 9. Election Campaigl;n Flinancing . $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2005 Feo wiil be 5550 00

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11-

10. OFFICERS AND DIRECTORS 11.
TiTE o 7 Detete TME hange [ Addition
NAME CHIODO, DANIEL J HAME .

STREET ADDRESS | 12309 S.W. 53RD STREET SUITE 104 smeraopeess | 1721 Blount Rd. Suite #2

oi-5-2¢ | COOPER CITY, FL 33330 TY-ST-7P Pompano Beach FL 33069

TLE O Detete e (3 change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TmE [ telete TITLE O Change [ Addition
NAME - . ~ _NAME - _ - ——
STREET ADDRESS STREET ADDRESS

CITY-S7-ZIF CITY.ST-7IP

TITLE 7 Delste TTLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TME [ pelete TITLE [Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2F CITY-ST-21P

me - 3 Delete TME [JChange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-57-2F

12. | heraby certity that the |nfofma1|on supplied with this filing does not qualify for the exemption stated |n Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated en this report or supplemental report is true and accurate and that my sngna:ure shallbhaws

ot the corporation or the receiver or trustee empowered to execute lhls report g
changed, or on an attachment with an address, with aII other Sk

SIGNATURE:

& same legal effsct as it made under oath; that | am an officer or director
prhhapter 607, Florida Statutes; and that my,name appgars in Block 10 or Block 11 if

Daytima Phone




