FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000063928 B 04-21-2005 90252 030 ***150.00

1. Entity Name

ADVANCE NUTRITION PACKAGING, INC,

Principal Place of Busingss Mailing Address b U U 4 l 87 1

9750 N.W. 17 STREET 9750 NW. 17 STREET

MIAMI, FL 33172 MIAMI, Ft. 33172
R VeSS AR T
Suitg, Apl #, alc. Suite, Apt. #, eic. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0872251 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O fg';’:ﬁ?ﬂ“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
g —_— - — e ———— — ———————
MEYERSON, JOEL :
6381 ALLISON ROAD Straet Adgress (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33141
City FL ] Zip Code

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

SIGNATURE
Signalure, lyped of printed name of registered agent and utke il applicable, {NOTE: Regislerad Agent Signatura required when rainstating) DATE
| ;
- i ) ) -
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBa
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O. AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O change [ Addition
NAME MEYERSON, JOEL NAME
STREET ADDRESS | 6381 ALLISCN RD STREET ADDRESS
CITY-ST-2F MIAMIBCH, FL 33141 Ciy-s1-2pr
TILE L7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CeTY-ST-2P CITY-ST-ZIP )
TITLE [ oelete mEe - O change [ Addition
MNAME - - — NAME -- -
STREET ADDRESS . STREET ADDRESS
CY-ST-2P CITY-ST-2P
TmE ] Detete me O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IF CITY-ST-2IP
VITLE O pelete TILE O change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2IP -
TiTLE . . T Delete TITLE ‘ [ change ] Addition
NAME ) . ' NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-ST- 2P . CITY:=ST-2P  ~ - T T -

12. 1 hereby cenilg.lhai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicatad on this report or supplemental report is true and accurate and that my signature shali have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver stee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wj address, with gl other like empowerad.

“SIGNATUREZ.

Meyersod  4-12ccs P55) ey

ﬂBN.lfFIE AND TYPED OR PRINTED N, MNG OFFICER OR DIRECTOR Daytims Pheea #

/D




