FILED

' i} | May 19, 2003 8:00 am

2003 FOR PROFIT CORPCRATION
UNIFORM BUSINESS REPORT (UBR) +  Secretary of State

04-07-2003 91016 017 ***150.00
DOCUMENT # P02000114163
1. Entity Name
PACKMAN DISTRIBUTION, INC.
Principal Ptace of Business Malling Address h :) U q 1 Jad
12393 S.W, 53R0 STREET 12399 S.W. 53RD STREET
SUITE 104 SUITE 104
N i [N R AR
2, Principal Place of Business 3. Mailing Address
Sute, Apt, 4, efe. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ) Applied For
_ Q- \SR22Y Nt Applicable
dp Country ap . Courtry 8. Cerlificate of Status Des’imd O Eese:asq Lﬁi‘ﬂm"a’
6. Name and Addr?u:;ﬁﬁant}:g]m:ren;;;‘ - 7, Name and Addrogs of Neu;i Rg.gi;lemd Agent
I SR ... S _—— -
GABLE, MICHAEL P . Strest Address (PO. Box Number is Not Acceptable)
4000 HOLLYWOOD BOULEVARD
SUTTE 735 SOUTH TOWER
HOLLYWOOD FL 330218758 City : FL | Zococe

8, The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations ol registerad agent.

SIGNATURE

Sighature, TyPad or printed fama of ropisiensd agent and title f applcable. (NOTE: Rogistered Agent signeaturs veouinsd whya rgingtating) DATE
purhE NOWII FEE 15 31000 5. Becton Campgn Frencg _ $5.00 ay e
, 2000 o Trust Fund Contribution, (0  Added o Fees
" Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 19
e D {3 cetete TLE O change ] Addition | &
NAME CHIODO, DANIEL J NAME =]
smeer aooetss | 12399 S.W. 53RD STREET SUME 104 STREET ADDRESS g
erv-s-2¢  |COOPER CITY FL 33330 oTY-§T-2 &
Tme T Detete TInE O cChange [ Acdition %
HAME NAME
STREET ADDRESS ) STREET ADDRESS
Grry-S1-21 CIT\’-ST-ZIP‘ } . . ) 7
e 2 oelete TILE Ol Charge [ Addition
ewe . . I """ S o ‘
STREET ADDRESS STREET ADDRESS . T T/ o —
CITY-ST-2P CITY-S7-2P !
Tme [ Delete TTE [ Change [ Adeition |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST1-2P
Tme [3 Delets TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony.ST-2P CiTY-$T-2P
e T Delete e . [ Changa - [ Addition
NAME HAME
STREET ADORESS STREEY ADDRESS
CITY-5Y-2p CHTY-ST1-2P

12. | hersby gertity thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certily that the information
indicated on this report or supplemental report is trus and accurale and that my signature shall haye the-6ama lagal effect as if made under oath; that | am an officer or director
of tha corporation o the receiver or rustee empowarad 1o axecute this raport as required by-2ttipter 607, Florida Statutes; and that my rame appears in Biock 40 or Block 11 1f
chanhged, of on an attachment with an address. with all other iike empowased.

A, :

SIGNATURE:




