FILED

Feb 02, 2005 8:00 am
2005 FOR ROAL REPORT ATION Secretary of State

DOCUMENT # P93000081380 02-02-2005 90037 023 ***150.00

1. Enlity Name

LIGHTHOUSE PREPACKAGING, INC.

Principal Place of Business Mailing Addiress 4 0 0 1 [] 82 2

756 NW 89 AVENUE PO BOX 100575
#2506 FT LAUDERDALE, FL 33310
PLANTATION, FL 33324 US

s e TSR VAT

AR #, . ite, . #, .
Sue. Al % ele Sulle, Apt. #, ol 01192005  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Apphiea For
65-0441972 Not Applicatile
P Country Zp Cauntry 5. Cerlificate of Status Desired | $8.75 Adaitional
T T o= o T —- - e - . — . . Fee Required _
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RUTHERFORD, DAVID

624 NW 22ND STREET Street Addrass (P.O. Box Number is Not Acceptabia)

FT LAUDERDALE, FL 33311

City FL I Zip Corde

8. Tho above named entity submits this statement for the purpese of thanging its registered oflice or registerad agent, or béth, in the Slate of Florida. Eam familiar with, and accepl
the obligations of regisiered agent.

SIGNATURE
Sgnslure, typad or pLated name of r@iterag agent and tale it appkcabla. {NOTZ: Registarad Agent tigrah.a reQuited when renstalng; TATE
FILE NOWI! FEE 1S $150.00 8. Electon Campaig'_m anancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Delete TMLE [T Change [ Addition
HAME URAM, PATRICIA NAME
STRLET ADDRESS | 756 NW 89 AVENUE STREET ADDRESS
CITY-57-718 PLANTATION, FL 33324 CITy-ST-2P
NILE [ tefete TILE , {7) Change [ Addition
HAME HAME
STREET ADORESS STREET ADDAESS
CAY-S1-7IP CITy-ST-7P
e R . i Opetete__ FILE [J Changz [ Addition
PiAME FAME i B -
STREET ADDRESS STREET ADDRESS
Y-S 2P CITY-S1-BP
IME ) Delote TITLE [ Changs ] Adadtivn
NAME NAME
SIREET ADDAESS STREET AODALSS
CINt-51-4P CITy-S1-2IP
TiTE O etele TIME I change [ Additizn
HAME HAME
STHEET ADDRELS STREET ADDRESS
chy-51-ap LAY 51-2P
WnE O petete TME (3 Cnangz [ Addibien
HAME : - WAME
STRFET AIDRESS < STREET ADDRESS
ary.§1-ak . . CTY-ST-2P .

) lion supphed with this filing does ngkdualify for be exemption stated in Section §12.07(3)(}), Florida Statutes. | urlher cenity thal the information
indicaled on this report or glpplemenial raport is true anfl accugdle and that my signature shall have the sama legal effect as it made under oalh: that | am an olficer or director
of the corporation ar the sécalver or trustedlempowered | exffute th repon as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attaghment with an address, with all .
Pactricia Uram 917/2705/2@;@ $4) 20S- 525

12. | hereby cenify that the infor

SlG NATU R E ' T Daytav o £

/ SIGNATURE AMD w?u oA PRIN"ED NYNE CF SIGNING OFFICER OR DIRECTOR
+




