FILED

2005 FOR PROFIT CORPORATION Aug 11, 2005 08:00 AM
“ ANNUAL REPORT Secretary of State
DOCUMENT # P94060023859 |

1. Entity Name

AMERICAN PROMOTIONAL PACKAGING, INC.

Principal Place of Business . N h.?an!ing Address -

508 MAIN 5T - - - SO3 MAN ST

2ND FLOOR 2ND FLOOR

BOONTON, NI 07005 US BOONTON, NI 07005  US

G A A

07132005  NoChg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE Ao T
59-3238748 Not Applicable
5. Certificate of Status Desired $8.75 Additional

Fee Required

e =5 e

&, Name gid Address of Current Registered &ga:nt Bl ,
C T CORPORATION SYSTEM ) W“'
1200 SOUTH PINE ISLAND ROAD D o.r WRiTE
PLANTATION, FL 33324 IN THIS SPACE

8. The abova named entity submits this statement for the purpese of changlng s registéred office or registered agent, or Both, in the State of Florida. ¢ am farmiliar with, and accept
tha ohligations of registered agent. :

SIGNATURE

signaturs, typed of primad name of ragistared agent and tids ¥ appicable HIATE Regletared Agant signature axquined wian risradng) DATE

FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo . In accordance with s. 607.193(2)(b), F.8., the

Due by September 7, 2005 Trust Fund Cantrioution. Ol Addedto Fees corporation did not receive the prior notice.
10. T OFTICERS AND DIRECTORS R A | A . _
— P — —— - — I . S
NAME SEVERINO, JOSEPH O
om-sze | BOONTON,NJ__ ) _ o 08/ 110580001006 158,75
TIE = T T e
NAME
STREET ADDAESS
CITY-St-2P
me ' == T e T/ e
NAME

e DO NOT WRITE

e | ~ |=—=—=IN THIS SPACE

HAME
STREEY ADDRESS
CiTY-ST-2IP

e ' o e
NAME

STREET ADDRESS
CryY-. ST-2IF

TLE b —e=se T I e =
NAME

STREET ADDRESS
CiTY-§T-29

12, | hereby certi _thaf the Information supplied with s filing does nol qualify for the exemgption stated in Sestion 1 19.07{3)(?). Florida Statutes. { further centify that the information
indicated on this report or supplernental report Is true and accurate and that my signature shail have the same |egal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of trustee ampowered to execute this report a3 required by Chaptar 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
i | ather like empowerad.

SIGNATURE: _‘ 4 4
ED OR PRINTED NAME OF §1aNING OFFICER OR DIRECTOR Dt wime Pricne ¥

changed, or on an attachment with gera L Wi /
/';’;-?-4) St 74#4/ 773 -3/¢ - 3eq
J parl” Da

—~tt— —_ —



