2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Mar 11, 2005 8:00 am

r f
DOCUMENT # P98000048598 Secretary of State
1. Entity Name ' 03-11-2005 90316 043 ***150.00
SHRINKWRAE’ SUPPLIES, INC.
Principal Place of Business Mailing Addressr
2301 SW57TH AVE 2301 SW 57TH AVE
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023 5 0 02 4 958
e e ' T R DR AR
Suite, Apll #, etc. Suite, Apt. #, etc. 03052005 Chg-P 'CR2E034 (10/03)
City & Stata City & Stata 4. FEI Number Applied For
65-0851167 Not Applicable
Zp Country Zip Country 5. Cerliticate of Status Desired ] gg'gesqlﬁ?géﬂmal
6. Name and Address ot Current Registered Agent 7. Name and Address of Noew Registered Agent

Name

CAPUTO, JAMES
2301 SW 57 AVE Streat Address (P.O. Box Number is Not Acceptable}

HOLLYWOOD, FL. 33023

City FL [ Zip Code

8. The abave named entity submits 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
Signature. typoa or printad nama of registersd agent ano lide [l aoplicahle. (NOTE: Ragictarad Agent 3gnalre requilad when refnstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May Ba

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees ST -
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HILE DV 1 deteta e [JChange [ Addition
NAME CAPUTO, JAMES . NAME
STREET ADORESS | 2301 SW 57TH AVE. STREET ADDRESS
CITY-ST-21P HOLLYWOOD, FL 33023 Civy-ST1-2IP
THLE O pelete NI [ Change {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IF CITY-ST-21P
TME [ Delese L [Dchange [ Acition
HAME - NAME
STREET ADDRESS STRECT ADDHESS
Civy-57-2p CITY-ST-21P
TITLE [ Detete THLE [ cChange [ Addition
HARE HAME
STREET ADDRESS STREET ADGRESS
cy-S1-21F CITY-5T-2IP
TIILE [ pelete TNLE [ crange  [J] Agdition
HAME KAME
STRELT ADDRESS STREET ADDAESS

_CUY-SLAP : — —g-arsrae LR

Tme (1 petete TITLE [ change [ Aedition
HAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-S1-2P CIY-ST-21P

12. | hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 119,07{3)(i}. Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corpoaration or the receiver or trustes empowerad 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, ot on an@Nachment! with an address, all other like empowered
SIGNATURE:/ &5 4/1&) éﬁﬁ 3 B/ 3 L9467 - 04?0\\

s:aununﬁ(mu /ED oR Pmu'rsq NAus CF BIGNING OFFICER OR DIRECTOR I 1;: Duytiron Phone §




