2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # P94000040633 ecretary of State
1. Entity Name
04-07-2004 90054 017 ***150.00
A-1 PACKAGING SUPPLIES, INC.
Principal Place of Business _ Mailing Address
9210 NW 12 8T e . 9210 NW 12 ST JyIULOIDYL
MIAMI FL 33172 MIAMI FL 33172
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03
City & State City & State 4. FEI Number Applied Far
65-0655821 Mot Applicable |
Zip Country Zp Couniry §. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

- o [ P B e e m SEL e - e e e

?ﬁ;ORTEg\EI'C‘:-lOEO ﬂ?\l'EAEL J Street Address {P.0. Box Number is Nat Acceptable)

MIAMI FL 33186

City . FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Signature, typed of printed name of registerad agant and lifle it applicable. (NCOTE: Registered Agent signature requirsd when rainstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
! OFFJCERS AND DIHECTORS I . ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN t1
TME . |MD o O pekete f e [Jchange [ Addition
NAME i‘!ﬁ TORRES, RUBY NAME
STREET ADDRESS {9210 NW 12 5T . STREET ADDRESS
orv-st-2p - [MIAMI FL'33172 CiTy-ST-2P
ME P . - 1 Delete TNLE [ Change [ Addition
NAME * TORRES, HUGO NAME
STREET ADDRESS | 9210 NW 12 8T~ STREET ADDRESS
CIFY-§T-ZIP MIAMI FL 33172 CITY-ST-2IP
TIMLE --f .o T T T ' ODes - ¥ e ' ’ O Crangt ~ [ Addition |’
e - - ol “ PR - = - NAME - Fp— -
STREET ADDRESS - STREET ADDRESS
Ciry-ST-2P CTY-ST-2IP )
TILE [ alele TILE ‘ [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$1-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-71P E GITY-ST-2P ) )
TMe [ pelete TILE [cChangz [ Addition
NAME NAME - .
STREET ADDRESS ’ STREET ADDRESS '
Cry-st-zp ’ CIFY-ST-2P

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 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 cath: that | am an officer or director
of the corporation or the receiver or trusiee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ess, with all other (ike empowerad. \30 5)

SIGNATURE: ;-nmmo_& 03(:.)51\ 0y Y11-1333
WD NAME OF SIGNING OFFICER OR MRECTOR ] Date Daytme Phong #




