2004 FOR PROFIT CORPORATION

ANNUAL REPORT

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

DOCUMENT # P95000043310

1. Entity Nama
ACL PACKING SUPPLY CORP.

04-12-2004 90260 047 ***150.00

Principal Place of Business

9701 NW 91 CT
MEDLEY, FL 33178

Mailing Address

9701 NW. 91 CT
MEDLEY, FL 33178

.

A AVNYUYUTST R

2. Principal Place of Business

3. Mailing Address

IAIENRAPOEAREA

Suita, Apt. #, elc.

Suite, Apt. #, slc.

04022004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0609253 Mot Applicable
Zip Country Zie Countsy 5. Certificate of Status Desirad (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-

v

LEON, AMILCARZ=ma #mus -« oot -
9701 N.W. 91 CT
MEDLEY, FL 33178

SR

Name

- : D s |
——— Lt s :

E———

Street Address (P.0, Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

8. The above namad entity submits this statement for tha purpose of changing its registered cffice or registared agant, or both, In the State of Florida. | am familiar with, and accep
the obligations of registered agent.

Signatare, typed or pnmed nome of registered agsnt and title i applicatie.

{NOTE: Regrstered Agenl signature required when reinataing}

FILE NOW!!l! FEE iS $150.00
After May 1, 2004 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ nelete TITLE [ change [ Addition
NAME LEON, AMILCAR NAME

STREET ADDRESS | 9701 NW 91 CT STREET ADDRESS

CIFY-ST-ZIP MEDLEY, FL 33178 Y- ST-2IP

TIILE VP [ oelete TITLE [Ichange [ Addition
NAME MERONI, CAROL NAME

STREET AODRESS | 9701 N.W, 91 CT STAEET ADDRESS

CITY-8T1-2IP MEDLEY, FL 33178 £ITY-51-2P

TITLE [ pelete TITLE [ change L] Addition
- HAME NAME

STREEF ADDHESS:]  —= o — v o e - e e = STREET ADDRESS ~[— — ——— T e e e
CITY-§T-2IP CITY-ST-21P

TITLE [ pelete THLE [ change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-871-2IP CITY-SI1-ZP

TILE [ pelete TITLE O change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P eIy 57-2P

THLE 3 pelete TE 1 Change [ Addition
NAME MAME

STREET ADDRESS STREET AUDRESS

CIy-ST-2IP CITY-87-2P

indicated on this report or sugplerments
of the corporation or the recgiver or trblee erhpowes

all other like empowered.

-

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Slatutes. | further certify that the information
t accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
1 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

- op-0Y

Daytime Phone #




