FILED
“*~ 3005 FOR PROFIT CORPORATION Jun 27, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000045154 06-27-2005 90003 048 ***558 75
1. Entity Name
PACKAGING AND TEXTILES INTERNATIONAL CORP.
Principal Place of Business Mailing Address
2121 PONCE DE LEQON BLVD. 2121 PONCE DE LEON BLVD. .
SUITE 240 SUITE 240 - 50053803
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
R v s NN MONAAC R A NG

Suila, Apt. #, etc. Suite, Apt, #, etc. 06232005 Chg-P CR2E034 {(10/03)

City & State City & State 4. FEI Number Applied For

42-1 630348 Not Applicable
Zip Gountry Zp Couniry 5. Cenificaie of Status Desied X gg—:esaﬁrd:é“""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PRATS, GABRIEL .
2121 PONCE DE LEON BLVD. Street Address (P.0. Box Number is Not Acceptable)
SUITE 240 o
CORAL GABLES, FL 3312?4
" City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am lamiliar with, and accept
the cbligations of registarad agent.

SIGNATURE

Signature, typed o prnted name of regritered agent and e if apphcable. {NOTE. Registered Agent signature required whan reinglaing) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TmE PSTD 3 Delete TILE PSTD X ctane 3 addition
NAME ZAIDAN, S. EDUARDO NAME gELEEBA ZAIDAN SABA
sthezT aooress | 2121 PONCE DE LEON BLVD., SUITE 240 smeracoress | 2121 PONCE DE LEON BLVD. STE 240
C-sT-ZP | CORAL GABLES, FL 33134 onv-srze | CORAL GABLES, FL. 33134
TMLE [ elete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CIY-5T-21P
TITLE O Delete TILE {7) Changa (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-20P CITY-S1.2IP
TINE T Detete TITLE [ Ghange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
[Ty -ST-2IP CIIY-5T-2P
TIILE 3 Delete hiith3 [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITy-$1-2p
TILE O pelete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P GiTY-§T-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or suppiementat report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporalicn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atlachment with an addgess, with all other like em|

SIGNATURE: Iééf/él 'm 305-444-8333

&WPED oR p@ren NAME OF SIGMING OFFICER OR DIRECTOR Daytime Prans #

- Y



