2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000083907

1. Entity Name
W PACK ENTERPRISES, INC.

Principal Place of Business Mailing Address i

)
2707 N. HIATUS ROAD 2701 N. HIATUS ROAD H
#149 #149
COOPER CITY, FL 33026 COOPER CITY, FL 33026

AR AR AR EMN A

07282005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE o Fotd Fo

20-0135161 Not Applicable

" . $8.75 Additional
5. Certificate of Sfatus Dasired (] _Fes Required

6. Name and Address of Current Registered Agent

2701 N. FIATUS ROAD DO NOT WRITE
COOPER CITY, FL 33026 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or bath, in the Siate of Florida. | am {famitiar with, and aceept

the chligations of registeraed agent. - — e g
° srereces BN DR ot sl gt PR
— 08./03/05~-01002--022 _ ##150. 00
Sigratuwe, typed or printed name ol registered agent and ik it applicadia. {MQTE: Regrslered Ageni signature requred when remnslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe | Inaccordance with s. 607.193(2)(b), F.S., the
-+ Due by September 7, 2005 Trust Fund Centribution. O  Addedto Fees corporation did notreceive the prior notice.
10. CFFICERS AND DIRECTORS |
e PTD
NAME WUENSCH, ALAN

STREETADDRESS | 2701 N. HIATUS ROAD #149
CITY-ST-ZIP COOPER CITY, FI. 33026

TITLE SVD

NAME WUENSCH, CATRINA

SIREET ADDRESS | 2701 N. HIATUS ROAD #149
CivY -ST-2IP COQOPER CITY, FL 33026

TITLE
NAME

v ster DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADCRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certily that the information supplied with this filing doses not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corperation or the recgjyehpr frustee empowered to execute this rapon as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

‘

changed, or on an attachméh N an address, with all other like empowered.
%@ék

L Data Daytime Phove #

SIGNATURE:

SIGRATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




