2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000028628

1. Entity Name
DELCONTE PACKAGING, INC.

Principal Place of Business

Mailing Address

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90649 027 ***150.00

BLOCK, DONNA L. DANIE
757 W 26 ST
HIALEAH FL 33010

757 W 26 STREET 757 W 26 STREET ‘
HIALEAH FL 33010 HIALEAH FL. 33010 54031474, -
us . us _ :
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0572519 Not Applicable
2P Country Zip Country 5. Cenificate of Status Desired O $8.75 additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
MName,, e

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

the obt |gat|ons of ragistered agent.

SIGNATURE ..

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

Signature. lyped of printed name of registered agen and title if applicable.

{NOTE: Registared Agent signature reqguired when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribttion.

$5.00 May Be

Added 10 Fees

10. OFFICERS AND DIRECTORS L) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT O pelete e [ change  [3 Addition

NAME BLOCK, WILLIAM NAME

STREET ADDRESS | 767 W 26 STREET STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33010 CITY-ST-2IP

TME v {1 Delete TITLE [ change £ Addition

NAME DONNA, BLOCK LD NAME

STREET ADDRESS | 757 W 26 ST STREET ADDRESS

GITY-ST-2P HIALEAH FL 33010 CITY-ST-ZiP

TE £ pelete THLE D Change [ Addition
CNAMET e Y - v — - - - - — - NAME - - - - - —_ . -~ - U

STREET ADDRESS STREET ADDRESS

CIrY-sT-7P CITY-ST-21P

TMLE O pelete TIME [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

MLE [ pelete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-S7-21P

TE [ Deiete TITLE Ochange 3 Adaition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

of the corporation or the receiver or frusige empowered tg
changed, or on an attachment with an ad res i

SIGNATURE:

SIGNATURE AND TYPED OR PRI

t2. | hereby certify that the information supplied with this filing does not qualify for the-e¥
indicated on this report or supplementat report is true and accurate and lhat {

a?/% d

Data

Daytime Phone #

1y



