2004 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT (AR) Feb 16,2004 8:00 am
DOCUMENT # P96000040762 Secreztary of State

1. Entity i}[ame -
F-PACK INTERNATIONAL, INC. 02-16-2004 90036 038 ***163.73

Principal Place of Business Malling Address
713 PINESIDE LANE P.Q. BOX 110310
NQPLES FL 34108-0108 NAPLES FL 34108-0106
U : . . .
Suite, Apt. #, etc. . Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0664954 Not Applicable
Zip Country Zp Country 5. Certficate of Status Ossired IJ/ $8.75 Additional
- Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
T e ST - e " Name ~ - = : o

y:g-ﬁﬂgg:ggﬂﬂESECUHlTlES CORP. Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34108

City FL Zip Code

-

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

SIGNATURE t
Signature, typed or printed name of registered agent and htie «f applicable. {NOTE: Registered Agent signature required when ranstating) DATE '
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
: da Departm :
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE [ change ] Addition
NAME POLLAND, MILTON NAME
STREET ADDRESS | 230 PARK AVE. STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10169 CITY-57-2tP
TITLE PD [ Delete TITLE [ Change [T Addition
NAME RAMETRA, SURINDER NAME
STREET ADDRESS | 230 PARK AVE. . STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10169 ’ CITY-S1-2I
. TMLE - P - - . - -~ Deete - TLE .- - - - - -~ Ochange [ Addition
HAME POPE, DCMINICK . - N Y } ) i
STREET ADDRESS {195 10TH AVE STREET AGDRESS
CITY-S1-ZiP NEW YORK NY 1011 CITY-$T-2IP
TITLE s O cetete TITLE J’ . mnge [ Addition
s o MCHELLEP W s | SYLPEG MG ELE L
-
otv-sr-ze | NEW YORK NY 1011 CITY-5-21p 7A//;$' p/:’gf "’:{-1‘25— _?/gff 7
THLE ' O pelete e / 77 ’ [J&hange [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TME 3 petete TITE : [JCnange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
incticated 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 frustee empowered o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Bleck 11 if
changed, or on an attachment with an address, with all othgplike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME,




