FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PS3000073643 05-02-2005 90469 040 ***150.00

1. Entity Name

INTERSTATE PACKAGING CORPORATION

Principal Place of Business Mailing Agdress

3785 NW 78 ST 3785 NW 78 5T

MIAML, FL 33147 S MIAMI, FL 33147 LS

s v ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For

65-0461652 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

VASALLO, ARMANDO G

“'Name™

14420 SABAL DR Street Address (P.O. Box Number is Not Acceptable)

MIAMI LAKES, FL 33014-2543

City F L Zip Code

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

s SIGNATURE L

3 . Signatura, typed or printad nama of registersd agent and title if applicable. {NOTE: Ragistared Agsnt signatue required whan rainsiating) DATE

: “ FILE NOW!lI FEE 1S $1 50.0_0/) 9. Election Campangn F_unancmg $5.00 May Be
. * Aftar May 1, 2005 Fae will-ba $550.00 Trust Fund Contribution, O Added to Fees
LA .
16, - OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PTD : 7 Delete e [ change [ Addition
NAME VASALLO, ARMANDO G NAME
STREET ADDRESS | 14420 SABAL DR STREET ADDRESS
CITY-ST-71P MIAMI LAKES, FL 330142543 CITY-ST-2P
TILE VSD 1 Delete TIE [ Change [ Addition
NAME VASALLO, REYNA M NAME
STREET ACDRESS | 14420 SABAL DR STREET ADDRESS
CITY-ST-7iP MIAMI LAKES, FL 330142543 cITy-sT-2P
TILE [ Delete TITLE [ Change [ Addition
Name.__ | —_— B NawE —— = e —
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-57-2P
TIMLE [ pelete TITLE [] Change (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP clry-si-ap
TIMLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-$7-2P
TME [J Detete TITLE [ Change [T Addition
NAME NAME

" STREET ADDRESS STREET ADORESS
CITY-ST. 2P CITY-S5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation 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 i1 if
changed, of on an attachmentjo

ith an address, with all other #ike empowered. X
SIGNATURE: ?9{%% y 4 M vice foog” ﬁé/éféf

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Dalu/ Baytime Phone #

4




