2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am

DOCUMENT # P03000038222

1, Entity Name

BOTTON LINE PACKAGING, iNC.

Secretary of State

01-29-2004 90020 043 ***150.00

Principal Place of Business

2521 MONTCLAIRE CIRCLE
WESTON, FL 33327

Mailing Address

2521 MONTCLAIRE CIRCLE
WESTON, FL 33327

UIVETUUJIY

HBE R

STEIRN, Hiewar— i owaerd
2521 MONTCLAIRE CIRCLE
WESTON, FL 33327

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. §. etc. 01072004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEi Number Appfted For
ob- 1695185 Not Applicable
Zi Zi t i
P Gouniry Zip Couniry 5. Certificate of Status Desired | $8.75 Addtional
Fee Required
e . G Name and Addrese of Curvent. Registered Agentscws o mne ol o i mpenc 7 - Name.and: Addrose of Now Reglstered Agent —=<o=rin.
Name .

Street Address {P-O. Box Number is Not Acceptable}

City

FL | Zip Code

the obligations of ragistered agent.

1 SIGNATURE

8. The above named ensty submits this statement for the purpose of changing iis registered office or registered agent, or both. in the State of Florica. | am familiar with, and accept

] Bignatare. typed or primted name of regusicred agent and title d appiicatie,

(NOTE: Regratered Agemt signature requred when rexstatmg)

DATE

FILE NOWY!! FEE IS $150.00

.+ After May 1, 2004 Fee will be $550.00 Trust Fund

9. Election Campaign Financing

$5.00 May Be

Contribution. Added to Fees

10. QFFICEAS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11

TTLE P 1 potete TILE [J Change  [] Adaition

NAME STEIRN, HOWARD NAME

STREET ADDRESS | 2521 MONTCLAIRE CIRCLE STRCLT ADDRESS

CAY-ST-0P WESTON, FL 33327 CITY-ST- 2P

TME 7 palete TME [Jchange ] Addition

NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2P CITY-§T-21P

ME % petete TLE Dicrange [ Addition
| ame o o L wME | — . e

SRERTARRES [ T T T - T e e . T T e ’

CITY - 57-2P GAY-§T-2P

TLE O pelete TTLE [Jchange [ Acdition

NAMIE NAME

STREET ADDAESS STREET ADBRESS

CITY-ST-ZP CITY-ST-71p

TTE O Delete TTE [ change £ Addition

SAME HAME

STREET ADDRESS STREET ADDRESS

BITY-5T-7iP CITY-S1-2P

TILE [ elete TLE Morange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-ZP , onY-57-7P

12. | hereby certily that the information
indicated on this report or suppler
of the corparation or the receiver 41
changed, or onh an attachment

SIGNATURE:

plied with this filing foes not g
al report iz true and accurale g
fustee empowered (O exacute §

an address, with allader fike efnng
| ]

plify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d that my signature shall have the same iegal effect as if made under oath; that { am an officer or director

eport as required by Chapter 807, Flosida Statutesfand that my name appears in Block 16 or Block 11 if

ered.

S - b33 522

‘ /2(9/04 |
24

SUNATUABIND TYPED OR Pu?,mn yusos SIGHING OFACER OF DIRECTOR

Bayueng Phone ¥

g




