FILED
2004 FOR PROFIT CORPORATION Jul 07. 2004 08:00 AM
ANNUAL REPORT . :
DOCUMENT # P98000012801 Secretary of State

1. Entity Name

EXTTA PACKAGING, CORP.

P:inm;ﬁal Place of Business - B Mailing Acdress _
631 GOLDEN HARBOUR DRIVE 637 GOLDEN HARBOUR DRIVE
BOCA RATON, FL 33432 BOCA RATON, FL 33432 ~

WAL AR

07012004 o Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE =y e ]

06-1510209 Not Applicable
i : $8.75 Addivonal
5. Certificate of Status Desired O Fos Roguired
5. Name and Address of Current Registered Agent ) T R

b GOLEN HARSOUR DRIVE DO NOT WRITE
BOCA RATON, FL. 33432 . ’ : IN TH'S SPACE

8. The above hamed enlity Submits this stalement for the purpose of changing its registefed ofice of registered agent, of both, in the State of Florida 1 am familiar with, and acceqt
the obligations of registered agent. . L :

SIGNATURE S — — - :
Synanre, yped of prrted name of 1EgEIBrsd sgen and e f Epphicabie. {NOTE Regunesad Agent axgnanire tequred whan remtating] DATE
FILE NOW:!! FEE 18 $150.00 9. Election Campaign Financing $5.00 wmay Be in acoordance with s. 807.183(2)(b), F.S., the
Due by September 8, 2004 Trust Func Contribution, O  AddedioFees corporation did not receive the prior notice.
TITLE CED o P e e e -
RAME KRAMER, DONNA 3
SIREET ADDRESS | 631 GOLDEN MARBOUR DR. i
omsr-22 | BOCARATON, FL 33432 L HOCUUOIeanss
il Lo D7/17/04-80031 -005 150,05
NAME
STREET AODRESS
CiTy-81-up
THE
NAME

iy | DO NOT WRITE
o | IN THIS SPACE

STREET ADDRESS
CRY-5T-2F

[ e C

NAME
STREET ADCRESS
CITY-ST-2P

- —r — T -~ —T . Lot .
TTE
NAME

STREET ADDRESS
Cry-s1-aip

12. 1hereby certily that the 1nfo:fr_1a1_inh_sup;31ieu with this filing does not gualify for the exemption staied in Section 1 19.0?$3){i). Flarida Statutes. ! further certify that the information
mdicaled on this report of supplemental report is e and accurale and that my signature shall have the same legal effect as if made under oath, tha | am an officer of director

changed, or on an at with an addre f all atper like empowered.

Sbt-H(lk
Aow nAd o b m%@ ZOOSA ZEIn

of ihe coiporation of the reaeiver of ttustes eﬁwered 1o execute this repot as required by Chapter 807, Florida Stawtes: and that my name sppears in Block 10 or Block 11 if
: wit

SIGNATURE:

SIGHATURE AND TYPED OR PAINTED NAME OF SISNING OFFICER DR DIRECTOR * Daynme Phene #




