FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT- - . Secretary of State
DOCUMENT # P03000009008 05-06-2005 90103 003 ***150.00

1. Entity Name —
FILL N PACK , INC. °

Principal Place of Business Mailing Address -
2600 S.COURSE DRIVE 2600 S.COURSE DRIVE ) an
603 603 . 90050448
POMPANO BEACH, FL 33069 US POMPANO BEACH, FL 33069  US ) '
T T sy HERE AT
218 NE g™ <7 P BOX (L101R( |
Suite, Apt. &, etc. Suite, Apt. #, etc. 05022005 Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Number Applied For
pano Breech pugsno Beacr FlL 16-1650035 Not Applicable
" | N
3% (?.,_l C@TYD wa v é% D (0 ( —g’ uﬁ"ng (,d 5. Cerliticata of Status Desired M gese'g?q'?ﬂio"m
8. Name and A of Current Reglstared Agent | ~7. Name and Addross of Now Reglstered Agent
Name N -
VIDOJKOVIC, BRATISLAV T _ — l?;c\)?’}; - FN'IP?:}N&
. ree rass {P.0. Box Number is Not Acceptabla
2600 5.COURSE DRIVE oDV WS T gt Aet
POMPANO BEACH, FL 33069
Ci Zip Code
Yompano Bruca FL | 5%

8. The abmymy submits this statement for the purpose of changing its registered ofiice or registared agent, or both, in the Stata of Fiorida, | am familiar with, and accept

5|c:::zlli: Mio_ns m[ﬂs:a:% % : [ /9 Z 55) Z/ sA F/;"!/ D 0/ 7 f,‘v 4//5/05—

Sigydiurs, typed o privtsli ramo of gdGisterad egent and e if (NOTE: Registared AQent signaturs requered wy{n reinstating) DATE
FILE NOW!II FEE IS $550.00 9. Election Campaign Financing $5.00 May 8o
Due by September 7, 2005 Trust Fund Contribution. J  Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRES [ Detete TIMLE ’P KE.S )Z Change () Additian
NAME VIDOJKOVIC, BRATISLAV T NAME
\
STREET ADDRESS | 2600 8. COURSE DR. # 603 STREET ADDRESS LisA f&;‘ ??i"‘s'ﬁ_é‘ Aet b
ciy-sT-71P POMPANO BCH., FL 33089 CIFY-ST-2P ‘Gooéom VAN BEACA FL  A2006G \
TMEe [ petete TIME [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CY-ST-2P
HINE O pelete TME [ Grangs  [C] Addition
NAME HAME
STREEF ADDRESS STREET <DDRESS
CIY-ST-2p CITY-S7-1IP
TIME O Defete TME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CmY-ST-ZP
TITLE [ Delete TME [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TITLE O Delete TME O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P Cy-5[-ar

12, [ hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver of trustee empowsread to exacute this rapon as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t
changed, or on an attach an address, with all oth e ampoweared. (q 5:_‘

SIGNATURE: [/ (oA pres Lisa FAy Do fng 4/50/05’ 365 Sb 1T

fiﬁm‘ruaz AND TYPED CR 7641'57 NAME OF S!IGNING $FFICER OR DIRECTCR Oate Daytima Phone #




