2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21,2004 8:00 am

DOCUMENT # Pe8000063928 ecretary of State
ADVANCE NUTRITION PACKAGING, INC. 04-21-2004 90064 025 ***150.00
Principal Place of Business . ' Mailing Address
1725 NW 97TH AVENUE:- > ~ . - 1725 NW 97TH AVENUE
MIAMIFL 33172 - *7 "7 707 T MIAMI FL 33172 : . P ‘
AR A A
9750 N.W.17 STREET 9750 N W 17 STREET |
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4, FEI Number Apptied For
MIAMI, FL MIAMI, FL 65-0872251 Not Applicabic
Zip Country Zip Country . o 8.75 it
33172 DORAL 33172 DORAL S. Centificate of Status Desired O §ee Reqtﬁ?:(;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeréd Agent

| S = - e — e e e e MName i L L i = e it a2 ® U .. e oaw = . m

gA3EBY1EARESIS\LO&O§éAD Street Address (P.0. Box Number is Not Acceptable)

MIAM! BEACH FL 33141

Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
-+ Signalure, typed of prinied name of registered agent and ttie of applicable. {NOTE: Registerag Agent signatura requirad when rainstating ) . DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. &1 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD {1 Detete JITLE 3 change [T Addition
NAME MEYERSON, JOEL NAME
STREET ADDRESS {6381 ALLISON RD STREET ADDRESS
CITY-ST-21P MIAMI BCH FL 33141 CiTY-ST-2P
TLE [ pelete Tme {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-S§1-ZIP
ME O Delete TITLE [ change 7 Addition
MNAME L e S I - — - o B ONAME - e iz 2o v e o - - = - .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cry-S1-2IP
TILE O Delete TITLE {] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE [3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-21P
TE [ Detete TITLE [J ¢hange [T Acdition
NAME ] . . NAME L
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-8T- 219

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further| certify that the information

indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver
- changed, or on an attachmen

SIGNATURE:

big

e empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that m;\?e appears in Block 10 or Btock 11 if

' 'oa/ /’fﬁm% o //{Z‘/ T 2N

[ ﬁIGNATURE TYPED OR PRINTED NAME OF SIGNIW OR DIRECTOR Date / 7

Vi 4

Daytime Phong #




