2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # P94000023859 ecretary of State
1. Entity Name
04-30-2004 90353 006 ***158.75

AMERICAN PROMOTIONAL PACKAGING, INC.
Principal Place of Business Mailing Address
508 MAIN ST . 508 MAIN ST
2ND FLOOR 2ND FLOOR
BOONTON NJ 07005 BOONTON NJ 07005 :
us us ]

Suite, Apt. #, etc. Suite, Apt #, elc. MOCRE CR2E034 (1 1/03)

City & State City & State 4. FEI Number Applied For

59-3236748 Not Applicable
Zp Country Zp A Country . 5. Certificate of Status Desired $8'75 Apditional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

?2500385%)%{&%%88&3&[%%0AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City ‘ FL Zip Code

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

SIGNATURE

Signature. typed of printed name of registerad agent and titie il applicable [NOTE: Registerad Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

10. i OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFEFICERS AND DIRECTORS IN 11
me-S|P P O etete TIme [ change £ Adiiion
MME  [SEVERINO, JOSEPH D NAME
STREET ADDAESS | 148 RIDGEVIEW PLACE STREET ADDRESS
ey-st-zp -~ 1BOONTON NJ CITY-ST-ZiP
me (] petete T [ Change [} Addition
NAME - NAME
STREET ADDRESS SPREET ADDRESS
CITYEST-2IP CHY-ST-7P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS U . - STRECT ABDRESS | - — —— - e ——— e e
CITY-ST-2P CITY-S7-2P
THLE T petete § e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CHTY-ST-ZiP
IMLE [ Dpelete e [ Changa (] Addition
MAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-21p

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation Or the receiver or JFust d 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 #
changed, or on an attachment wit all other like empowered.

SIGNATUR

;{ 2ok G2 p €S0

}lﬁNATUR‘E ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dae Daytime Phone 4



