2005 FOR PROFIT CORPORATION
~~ ANNUAL REPORT _

FILED
~__Apr 18,2005 08:00 AM

DOCUMENT # P98000034866

1. Entity Name

JOHN BOCHINO PACKAGING, INC.

- JNUE R P QU § g

" Secretary of State

Principal Placa of Businass Mailing Address

;ggo S OCEAN DR 1820 SQCEAN DR
-40
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316

DO NOT WRITE IN THIS SPACE

P A DI o Sl T s = i ik sl

AU R

04112005 No Chg-P CR2E034 (10/03)
4. FEI Numl:-:ar 7 B Applie_d F;}
65-0828747 Mot Applicable

$8.75 additional

Fee Required

5. Coriificate of Stalus Desirad O

s e e
6. Name and Address of Gurrent Reglistered Agent _ , .

BOCHINO, JOHN

1800 8 OCEAN DR

#404

FORT LAUDERDALE, FL 33316

DO NOT WRITE
IN THIS SPACE

= sip il wu

8. Tha above namad entity subimits this statement far the purposs of changing its registered oiﬁcé or registered agent, or both, in the Siate of Florida, | am familiar wilh, énd accept

tha chligations of ragistarad agent.

SIGNATURE e - ~ P

‘Signalure. typad or printed name ol régislerad agent and ik if applicadle.
- . e WD T T

(NOTE. Registered Agent signalure raguied when reinstanng} DATE

9. Election Campaign Financing

! .00
FILE NOWzl FEE IS $150.0 Trust Fund Contriution.

After May 1, 2005 Fee will bo $550.00

$5.00 may Bs
Adoed to Fees

Haonnn=14e

0. " OFFICERS AND DIREGTORS T

—

TITLE D

NAME BOCHING, JOHN .

1800 S OCEAN DR #404 _
FORT LAUDERDALE, FL 33316 B

STREET ADDRESS
CIrY-§7-21p

TIRE

HAME

STREET ADDRESS
CIY.-§I- 2P B |-

T

HNE

STHEET ADDRESS
CiTY-§T-21p

JME

NAME

STREET ADDRESS
GiTY-ST-2P

TILE
NAME
STREET ADURESS
Cy- 51-21P . ) e -

TTLE

NAME

STREET ADDRESS
CITY.5T- 21

[ cem s

D4./18/05-80012-010 150, 00

DO NOT WRITE
IN THIS SPACE

PR e d =

12, [hereby certi[rglthat the information supplied with this filing does not qualify far the examption statad in Section 119.07(3)i), Florida Statutes. | further certify that the information
is rapart or supplamantal report is true and accurats and Ral my signature shall have the same legal effect as if made under caih, that 1am an officer or diraclar
of the gerparation or the recaiver or trustee empowared to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 1 if

indicated on
changed, or on an attachment with an address, with & other like empowered.

SIGNATURE: ¥ . - e
Sl URE AND TYPED OR PRINTER RAME OF SIGNING OFFICER QR DIRECTOR

Qaylme Phons ¥

ST st 271




