2006 FGR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2006 8:00 am
ecretary of State

_10. o+ ke e
DOCUMENT # P15426 04-12-2006 90087 022 150.00
1. Entity Name
CUSTOM PACKAGING SERVICES, INC.
Ve~
Frincipal Place of Business Mailing Address q U “ 3
427 EVERNIA STREET 427 EVERNIA STREET
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
s e s e [T R
\00b Wegr WP s \00% Wess ™ v
Suite, Apt. #, etc. Suita, Apt. #, sic.
02072006 Chg-P CRZE034 (11/05
PR S Bl N 9 {11/05)
City & State City & State 4. FEI Number Applied For
Thess fabon £, TNAERA N T 59-2803895 Not Applicable
Zip Country Zip Country " ) $8.75 additionat
33304 37904 5. Certificate of Status Desired ] Feo Requirec; iona
6. Namea and Addrass of Current Registerad Agent 7. Name and Addrass of New Registored Agent
Narmeg

BRECHER, NICHOLAS M

219 S DIXIE HWY
WEST PALM BEACH, FL 33401

Street Address (P.O. Box Numbgr is Not Acceptable)

\90% WELYT \§ 53

B Y

Ci%-f\\hi% REMOY,

FL [ #5550

8. The above named entity submits this staterment ior the purpose of changing its registered olfice or registered agent, or bath, in the State of Florida. | arn familiar with, and accept

the obligstions of registered sgent.

SIGNATURE

Swgnacure, yped of ponted name of registered apen! and vse If appkcable.

(NOTE: Reqisiaeg Agens signature requiredl when reinsiating)

DATE

FILE NOW!!l FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THTLE sD {7 petete TITLE [DJChenge [ Addition
NAME GRAND, PALIL NAME

STREET ADDRESS { 108 FOREST GLEN STREET ADDRESS

CITY-§7-21P HIGHLAND PARK, NJ CITY-5$1-2P

ME PD [T pelete THE B crange [ Addition
NAME BRECHER, NICHOLAS M. NAME

STREET ADDRESS | 219 S. DIXIE HIGHWAY smerTaoneess | A998 o WELST VTR 59 R 4

om-s-P | WEST PALM BEACH, FL CITY-ST- 2P TAVALID, DEASAA - 3T 00N

TILE b O peiete TILE ” [ Change ] Addition
NAME CCOHEN, GERALD RAME

STREET ADDRESS | 850 THIRD AVENUE STREET ADORESS

CIFY-ST-IP NEW YORK, NY CITY-51-2P

TILE O Delete TIME [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

ciry-ST-2p CITY-ST-2IP

THLE [ Delele me [ Change [T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiIY-ST-2IP cny-sT-2Ip

TITLE [ Delete TITLE 7] Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-§7-21P CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify Tor the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information

indicated on this report or supplemental report is true a
of the corporation or theyreceiver or trustea e
changed, or on an altachment with an addres:

SIGNATURE: X_“S\\_

with all other like smpowerad.

accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or direcior
owered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

1.5l - FB1-155 |

X Y. 607 X

sn:.mk{ﬁ AND TYPEDDR-rib TED NgME OF SIGNING OFFICER OR DIRECTOR

Daie Daytme Phone #




