2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25,2004 8:00 am
DOCUMENT # P96000085308 4 Secretary of State

t. Entity Name ) —
ALL PACKAGING SUPPLIES, INC. 03-23-2004 90030 010 *150.00

Principal Place of 8usiness Mailing Address

3125 JOHN P CURCI DRIVE 3125 JOHN P CURCI PRIVE F
BAY 1 BAY 1 24029191
LPIEMBROKE PINES FL 33009 PEMBROKE PINES FL 33008

G /// oW M AR IR
Suite, Apt. #, etc. g Suite, Apt #, etc. MOORE CR2E034 (11/03)

& State / City & State 4. FEI Number Applied For
MM/M%/ 65-0702631 Not Appiicable
Zi "
_% ? 02?14 i Country 5, Certificate ot Status Desired O $8.75 Additional
/9 Fee Required

"6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RISOL], FRANK .
3125 JOHN P CURCI DRIVE Street Address {P.O. Box Number is Not Acceptable)

HALLANDALE FL 33009

2 Py 22/
. Vo RSP ([, FL |

nt f%_gf changing its registered office or registered agent, or both, in the State of FlondaI;r;m:h/arwth and accept

(NCTE. Registerad Agenl signaturs required whan rainglating) / DATE
9. Election Campalign Financing $5.00 May Be
A Trust Fund Contribution. O Added to Fees
va e Payable tc Florida Depanrnent of Slate e '
10. OFFICEH‘S AND DIF(ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O pelete e PLchange [ Addition
NAME RISOLI, FRANK NAME
| STREET ADDRESS | 3125 JOHN P CURCI DR B-1 STREET ADDRESS
oTv-ST-Z  |PEMBROKE PINES FL 33009 uv-srze S5 ‘égﬂééz KL
TITLE ) [ pelete TITLE [ change [T Addition
NAME OREN, BRUCE NAME
STREET ADDRESS |3125 JOHN P. CURCI DR., BAY 1 STREET ADDRESS
CITY-5T-21P PEMBROKE PARK FL 33009 CITY-51-7P
TTLE [ pelee TMLE 1 Change [ Addition
MAME - — - - - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1- 7P
TITLE 7 Delete TIME [J Change  £71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-s7-2IP
TIME [3 peleie TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true agd accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or tiatée empow 10 execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi all dther like dfhpowered. / /

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Daytima Phona #




