2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 01, 2005 8:00 am

DOCUMENT # P96000085308

1. Entity Name

ALL PACKAGING SUPPLIES, INC.

ecretary of State

04-01-2005 90003 043 ***150.00

Principal Place of Business Mailing Address

3125 JOHN P CURCI CR.

BAY 1 . BAY 1
PEMBROKL 33009 PEMBROKE
us us

3125 JOHN P CURC! DRIVE
FL 33009

IR R

2. Prncipal Place of Business 3, Mailing Address

Suite, Apt. #, etc.

ﬁme Apt. #, etc,

CR2E034 (10/04)

ést MOORE

\

Sialy 4. FEI Number Applied For
ﬁy/(b/éf W W/Zﬂ‘éf’ W 65-0702631 Not Applicable
Country Zip Country 5. Certificate of Staws Desired [ ?i-;’i;?:ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
g 29’2%I:}'(§4R£E%UHC| DRIVE Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PARK FL 33009
T City FL | Zip Code

8. The above named entity submlts 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

the obligations of registered agent.

SIGNATURE

Signalure, yped or printed neme pf réglstemd agsnt and itte f epplicabla.

(NOTE. Regislarad Agant signaiure reguired whan rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May Be

Added te Fees

CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D Lo [T Detete TTLE [ichange {7 Addilion
NAME RISOLI, FRANK NAME
STREET ADDRESS |3125 JOHN P CURCI DR B-1 STREET ADDRESS
CiTY-SE- 2P PEMBROKE PARK FL 33009 ClFY-S7-21P
HILE D O Dpelate TiTLE [ Change [ Addition
NAME OREN, BRUCE NAME
STREET ADDRESS | 3125 JOHN P. CURCI DR., BAY 1 STREET ADDRESS
CITY-S1-2IP PEMBROKE PARK FL 33009 CITY-SF-2P
TILE 3 Delete TILE [ change  {] Addition
NAME HAME
STREET ADDRESS - T = T T T T T T STREETADDRESS —_ T -
CITY-S1-7IP CIFY-ST-2IP
TLE O Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-7IP
TITLE [C] Detete TIILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
e [ petste TIHiE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-$1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information

indicated on this report or supplemental report is trus and accurate and that
of the corporation or the recelver of tr
changed, or on an attachment wi

SIGNATURE:

y signature shall have the same legal effect as if made under cath; that | am an officer or director
as-required by Chapter 807, Florida Statutes; and that my name appears in Block 30 or Block 11 if

sifaTURE AND TYPED 0R PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytive Phone #




