FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ? e int
DOCUMENT # P98000048598 ecretary or State
04-22-2004 90072 023 ***150.00

1. Entity Name
SHRINKWRAP SUPPLIES, INC.

Principal Place of Business Mailing Address LYUULUNUY
2301 SW 57TH AVE 2301 SW 57TH AVE
HOLLYWOOD, FL 33023 ) HOLLYWOOD, FL 33023
o —— B 111V

Suite, Apt. #, etc. Suite, Apl. #, etc. 04202004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

65-0851167 _ Not Applicable
Zip Country 4p Country 8.. Certificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
CAPUTO, JAMES -

2301 SW 57 AVE Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOOQD, FL 33023

City - FL l Zip Cade

8. The above named entity submits this statement for the purpese 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
Signature, typed or printed name of registered agenl and title if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOWIIl FEE i$ $150.00 ° 9._Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L1 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DV [ Detete TME [ Change [ Addition
NAME CAPUTO, JAMES NAME
STREETADDRESS | 2301 SW 57TH AVE. STREET ADDRESS
CITY-ST-2IP HOLLYWOOQD, FL. 33023 .. CITY-S1-2IP
e O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’ )
CITY-S5T-ZIP ¥ CiTY-SF-2IP
TILE [ Detete TMLE [ cChange [ Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE ] Delete TILE [ Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-S7-21P
STTLE =i s e T e e ne o o[ 3 Delete, o] TME. e _ [J Change £ Addition
NAME . NAME = ———
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P

12. | hereby certity thai the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or suppiemental report is true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empoewere exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an atRchment with an address, with Al ofher like empowered./v f

'SIGNATURE: gty - Shries GATY ‘{/lﬁmﬁ‘/ By Pjopos”

/ SIGNATURE AND WH PRINTES | N,ﬁe OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

p—



