FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT H ecretary of State

DOCUMENT # P04000149327 04-22-2005 90278 035 ***150.00
1. Entity Name
MULTIPACK, INC.
Principal Place of Business Maiting Address
8295 NW 56 STREET 8295 NW 56 STREET
MIAMI, FL 33166 MIAMI, FL 33166 20041866
] i Al
2. Principal Place of Business a. Mailing Address [ I 'E HE
Sufte, Apt. 8, ote. e, AL £, eic. 04152005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nymber Applied For
éb -05%0:2 5"“ Not Apphicable
Zp Country Zip Country ” . $8.75 Additionat
5. Certificate of Status Desred ] Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name ) )
TAVARES, SUELY A
14117 SW 120 COURT Sireet Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33186
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the chiigations of registered age|
SIGNATURE L(I l g’ O §
e, typed o pw'édueme o reguterad agent anut Wkle f appleanie, (MCFTE: Ragnaserad Agem sipnatung requred when tevstaag) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After Moy 1, 2005 Fee will be $550.00 Trust Fund Contritwution. OO  AddedioFees
10. — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BRE P . ] Delate nne Clthange [ Addition
e NETO, JDELSON T KAME
STREET ADDRESS | 14117 SW.120 COURT STREET ADDHESS
GITY-51-7P MIAMI, FL 33186 CITY-51-29
TE VP [ Delete TWILE Ocmenge [ Addition
NAME TAVARES, SUELY A MAME
STREET ADDRESS | 14117 SW 120 COURT STREET ADORESS
o-S1-2p MIAMI, FL 33186 Ofy-si-4ip
e 3 Deere e OdChange [ Addition
HAME NAME
SREETADDRESS | _ _ . STREET ADDRIESS o B ol
TY-51-28 CRY-51-2P ' )
e - [ Dekete TILE Ocrange [ Addition
NAME NAME
STREET ADDRESS SIREEY ADORESS
CitY-$1-2P CiTY-S1-71P
RE T Deteta TIRLE [ Chemge [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CHY-SI-ZiF CiY-ST-44p
TME L] Detese TE Dlonange [ Adfision
NAME HAME .
STAEET ADDRESS STREET ADTRESS.
oy-sT-2F cy-$1-2i
12, | hereby cenlg that the information supplied with this filing does not qualify for the exemption stated in Section T19.07{3X), Flonda Statutes. 1 tunther cartify that the information
indicated on this report or supplemental report is Tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, wiih a her like empowered.
SIGNATURE: Ylhisles  35-5M (428
TURE AISO T¥PEQ D NANE OF SIGRING OFRCER OR IIRECTCR ¥ T Dae Daytrre Prone #




