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FILED
Mar 09, 2004 8:00 am

~zoo4 FOR PROFIT\CORPORATION
R RO T AEPORT Secretary of State
- N 02-23-2004 90021 004 ***158.75
[ DOCUMENT # P030000331 58,
N ‘1. Entity Name
NVS PKG. CORP -
Principal Place of Business Maiting Adckeﬂ
.| 10083 NW 70THCT. . 10983 N JOTHLE
~ 1 PARKLAND, FL 33015 : PARKLAND, FL 33076
= LWL R R
2. Principal Place of Busings: 3. M n& # \D
MECT! ‘Cofal que_ Dr vl Kidge DE
“Suite, AT #, 0IC. ‘Suﬂe- Apt. #. ec. 01212004 Chg-P CR2E034 {10/03)
Y-Sy y
. Ci State 4. FE Numbsr Appliad For
| ol SpLirgs AL | v 59(‘ nqS L ~1ma1g Nt Acaie
ST $B8.75 Additional
\le 3 boq \ Fb ‘b 0 ’l l 5. Ct-artnﬁr.ma of Slalug Desized Fae Required
6. Name and Address of Currart Registered Agent [ 7. Namp and Address of New R d Agont. . .
N;_lmﬂ
—_—_—%EB%AI?VEQE{-%S&PH P = - o [ Sramt Ardras n,;_F_{_D___Enr Nurnber_is Nol Acceptabla) fe e e s | e
PARKLAND, FL 33076 ’ ;
" City - m\ FL | Zip Code
4. The abave named entity submils Ihis siatament for the purposs of changing ts registered office or regisiered agent, or bolRIN Ihe Statd of Florids. 1 am familiar with, and accept
the obligations of registered agent. ) ™,
SIGNATURE Sigrmre. frpod or prNIBA Hame ol reg aqont n e [HOTE. Regusiowd Agenl Signatire requinec whan rersiztng) Y GATE
9. Election Campaign Financing $5.00 may Be \w
m.: ﬁf,ﬁ?ﬁ&’ﬁ;’i,ﬂfg 'ggsu_m Trust Fund Contribution, Adced to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICEAS AND DIREC)
e TP [ etee TME
NAME LAUDANDO, LISA A T NAME
==\ sREETACORESS| 10983 NW 70TH CT. STREET ADURESS
oyy-51-29 PARKLAND, FLL 33076 e CIry-ST- 2P
" e ve 1 desete me [ Addilion
NAME | LAUDANDO, JOESPH NAME
STREF! ACDRESS | 10983 Nw 70TH CT. STREET ADDFESS
ciry-51-2°P PARKLAND, FL. 23076 " cny.sT-oP
me S O deets mEe [ Crange [ Addition
NAME CANTELLA, JOMNE HAME
O | smesraponess | 10873 NW T0TH CT, o SIHEE] ADDRESS - -
CiTy-ST- 2P PARKLAND, FL 33076 ciy-ST-2IP
=—=|=1me [JDeets _ § e o < [ crange ] Acdition
NAME NANE "— = e o g
STREE! ADDRESS STREE) ADDRESS
Ciry-ST-1P City-81-np
TME -~ ] Delete me OCrane [ Akiion
KAME NAME
STREET ADORESS STREET ADDRESS
CilY-ST. 2P ciry-ST-219
TTE [ peiete TIRLE [ change 13 Addition
NAME NAME
STREET ADORESS STREET ADDRESS &~
- Criv-51-aP e e e - Ciry-§1-2P B -
12. | hereby certity that the informalion supphed with thig i rlm does not qua!ufy for the axemption stated in Secuon 119, 0753)9) Farica Statutes. | turihar cartity hat the information
- indicated on this Tepod or supplemantal raport is trug and eccurate end that my signature shall nave the sarms lagal effact as it mada under cath: that | am an officer or diractor
.. of tha corperation or the recaiver cpfusihs empowered (0 axecute this report as required by Chagter 60? Florida Slatutes and that my name appears in Block 1C or Block 11 it
Ct changed, or on an attachment witl H all other ljke empowsred.
SIGNATURE: 5/?19;*’ Ky 196~ 5 Uo
G QFHCER DR DIRECTOR DayuTe Piong 4




