2006 FOR PROFIT CORPORATION FILED
“——- _ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # Pa6000040762 Secretary of State
. Entity
E-PACK INTERNATIONAL. INC 03-01-2006 90035 017 ***163.75
Principal Place of Business Mailing Address
1862 IVORY CANE POINTE P.QO. BOX 110310
U
2. Principal Place of Business 3. Maiing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. tst MOORE CR2E034 {10/05)
Cily & State City & Slate 4. FE! Number Applied For
650664954; .|.. {Not Applicabla
ap Coun{try Zip Couniry 5. Cerlificale of Status Desired ;E/ geae'ggqlﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
végéﬁeggLNEELﬁE\LP%ESEEITIES CORP. Street Address (P.O. Box Number is Nol Acceptable)
NAPLES FL 34119 .
) City FL Zip Code

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

SIGNATURE : .

L Signalure, typed of punteed uaim; al regrslered agent and title it applicatila, [NQTE: Registerad Agenl signaiure requirgd when ieinsiabng} DATE
8. Election Campaign Financing 5.00 may Be
Trust Fund Contribution. Added to Fees
. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
e D : e e //3 ESIDEV F, / Digsefee Ocunge  [Giion
NANE POLLAND, MILTON NaME ErpnK C. fr Y
STREET ADDRESS | 230 PARK AVE. STHEETA00RSS | pr A £ ) Fm Aw
GM-ST-2P  NEW YORK NY 10169 P cinv-st-a¢ i b Rpe, 74 02LAC2
e FD [Hfeiete e D i C":CA Py JTREs s O change  [FAGdition
HAME RAMETRA, SURINDER _ HAME MiehsSlta A = .
STREET ADDRESS 230 PARK AVE. SREADRESS | 4862 Z vony CANVE S o
CITY-ST-2P NEW YORK NY 10169 CITY-ST-2IP A/Aﬂ/__g Ll Rl E
THLE VP/S [ petete TILE 4 ’ [ Change [ Addilion
WAME - |POPE, DOMINICK - LU 3 - e .-
STREET ADDRESS | 144 VOORHIS STAEET ADDRESS
CITY-ST-2IP NEW MILFORD NJ 07024 CHTY-ST-2IP
TITLE e [ Delete T (O Change [ Addilion
HAME HAME ’
STREET ADURESS STRELT ADDRESS
CITY-SI-2P CITY-ST-2P
TILE [ petete TILE [0 Ctange  [T] Addition
NAME MAME
STREET ADDRFSS STREET ADDRESS
CITY-81-2IF TITY-S7-2IF
TILE O pelete e [J Change  [] Addilion
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-S1-2P CITY-ST-21P

12. | hergby certify that the information supplied with this filing does not quality for the exemptlions contained in Section 119, Florida Statutes. | further certify that.the.information
indicated on this report or supplemental repon is true and accurate and that my.signalure shall have the same legal etfect as if made under oath; that | am an ofticer or director
of the carporation or the receiver or trustee empowered to execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.
[N

7 . r ’ ’ . ; -
SIGNATURE: ML%&M&@M 2°20-06 £/2-53G-0.478
SSNATURE AND TYPED OR PAINTED NAME OF G OFFICER GR DIRECTOR Date Baynmo Phone #




