2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
== - Apr 26,2004 08:00 AM
DOCUMENT # P15426 " Secretary of State

1. Entity Name
CUSTOM PACKAGING SERVICES, INC.

Principal Place of Business Mailing Address

427 EVERNIA STREET 427 EVERMIA STREEY
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

WRAIRTRRTRP AR

01232004 Mo Chg-P CR2E034 (10/03)
4. FEI Number Applied For
. . 59-2803895 Not Applicable
R S A . ; $8.75 additional
. 7 e o 5. Certificate of Status Desired O Feo Reqmred
6. Name and Address of Current Registered Agent X e e e - b .

BREGHER, NICHOLAS M e DO NOT WRITE

219 S DIXIE HWY R A

WEST PALM BEACH, FL 33401 *_!T J IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE. " = s .

Signalure, typed or printed neme of registarad agemt and s I applicable. (NOTE. Ragistared Agent signature requited when eeinstating} ) DAE =

9. Election Campalgn Financing $5.00 May B
E 1 .00 y Be g
After#l-:y’!l?%% 4FFEea :’ i?l133 355 0.00 Trust Fund Coniributlon, 1 Added o Fees . QQQBUQ 131159 o
‘ L iMeERS04-B0144-025 {5000

10. QFFICERS AND DIRECTORS | o T et
TITLE SD L
NAME GRAND, PAUL - -

STREET ADDRESS | 108 FOREST GLEN
CITY-T- 1P HIGHLAND PARK, NJ

TTLE PD

NAME BRECHER, NICHOLAS M,
STREETADDRESS | 219 5. DIXIE HIGHWAY
CITY-ST-2IP WEST PALM BEACH, FL

H

TINE D

NAME COHEN, GERALD
STREET ADDRESS | 950 THIRD AVENUE
[ S 14 NEW YORK, NY

TNE

NAME

STREET ADDRESS
CITY-ST- 2P

~IN THIS SPACE

2 St

TTLE
NAME
STREET ADDRESS o
CITY-5T-ZiP AT

TITLE
NAME
STREET ADDRESS

CTY-ST-TIP i : - ‘ R

12. | hereby certify that the information supplied wnh thzs f‘ ling does not qualify for the exemptlcn stated in Section 119. 07&3)( 1}, Florida Statutes. T further cartify that the information
indicated on ihis repdst or supplemental report is true and accurate and that my signatura shall have the same legal etfect as if made under calh; that | am an officer o director
aof the corporation or tHig receiver or trustas empofkered 1o execute this report as required by Chapter 607, Flarlda Statutes; and that my nama appears in Block 10 o Block 11.if.
changed, ot on an attac! rnent with an adgdress, aII other ke empowered

SIGNATURE: ) “G HJ%D‘i x 1Sl L89. HOV)

vu AE AND -rvpen on PRINTED mfnz dsa  BIGNING omcén ORDIRECTOR Oale Dayume Pnons &




