2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Pg3ooooessotr ¢ - Jan 31, 2005 08:00 AV
. ErntyName Secretary of State
STATE PACKAGING CORPORATION
Principal Place of Business WManhng Address
8601 NW 6157 STREET PO BOX 170457
MEAML FL 331668 HIALEAH FL 33017
us us
T s AT G
Suite, Apt # atc Suite, Apt #. elc 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0441897 Not Applicable
Zip Country Zip Couniry E Certiicate of Status Dosed T gigesq lﬁgedcl"ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
;{'ASE%HSNASéquE-k %RIVE Street Address {P.0. Box Number s Not Acceptable)
MIAMI FL 33015
City FL Zip Codio

8. The above named enbty submits this statement for the purnose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
he obhgabions of registerad agent.

SIGNATURE

WAty i, Reped 0 L TNk fame At ragislered ageet and e appheabks INOTE Ragstared Agant signatura raquited »nar @instahng s CATE
1134
FILE NOWH! FEE ‘? £150.00 9. Election Campaign Firancing $5.00 may Be
After May 1, 2005 Fet'a Will Be $550.00 Trust Fund Conributon, [0 Added to Fees

Make Check Payable to Florida Department of State

16. OFFICERS AND DIREC TORS 1. ADCITIONS/CHANSES 1o OEGE R AND DIRECTORS IN 11

Latidim szt mi Al 0
I oP D Delete Wit {‘ _,=’-‘ :nr‘ i I‘ {'E’E I‘;[‘]" E\‘Fpg&* "y D Addition
a3l il ety R bE L

s FIGURJRAS, LOUIS aw: 1131/ 05 B065-D05 L3

e 0kes 14011 WEST FLAGLER ST SUITE 204 SIREETAGDRESS

e er e MIAMI FL 33140 LY. sT- 2P

I VTS 3 tetete Wi J chenge [ Addibon
Hpe PADRON, RAFAEL L. . AN

stk avn sy, | 7180 N. AUGUSTA DRIVE YIRLETAQDRESS

Pt MIAMI FL i sT- 2P

Lt [ valete ung [ ohange T additon
AR MANE

SIFEE AN o LTRETADNRESS

i osb ok I

i 1 Detete Tt ] Change [T Addihon
KAddE NAME

BES T TTIICYRN LTREET ADDRESS
LHe T fie CIFY-SI- P

hit 1 petete 1L { change (] Aadition
AAKE MARAE
Links ] anpkES ~TRFEY ABDRF3%
Coor e CivsLp

niry [ pelete : ClChange [ adibon
Ratd: MNARY
SHREr 1AL IHECS STREE ADNRESS
o e CiY-SF 7P

12. ! hereby cerlify that the mformation supplied with this filng does not quaiify for the exemption stated in Section 119.07(3)(i), Flonda Statutes | further certify that the information
Zpnd that my signgiure shall have the same Jegal effect as if made under oath; that | am an officer or director
15 report as regiirad by Chapter 607, F Statutes; and that my name appears 1n Block 10 of Block 114f

MpOwet &gk exec Uty

changed, or on an atlachme {ss, ther Iikgrmgowered
[ [toren fipor sofIheds
SIGNATURE' NING OFFICER OR DIRECTOR LA S : Bﬂé'/'i gﬂé%‘ Z ﬁ




