..>* 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 23, 2004 8:00 am

4
DOCUMENT # P92000010458 ecretary of State
1. Entity Name e
-05- 038 150.00

SIX STAR PACKAGING, INC. 04-05-2004 50390
Principat Place of Business Mailing Address
7582 ELMRIDGE DRIVE .. 7592 ELMRIDGE DRIVE A
BOCA RATON FL 33433 BOCA RATON FL 33433 °
* Pﬂnc;pa' Flace of Business 3 Maihng Aacress ||||" ul II |’“ ||ll[ Hm mmﬂﬂl” IH]I I[m |Ml Mm um‘v

Suite, Apt. #, etc. Suite, Apt, ¥, ete, MOORE CR2ED34 (11/03)

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

65-0892233 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cenificate ot Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~” GINSBERG, WILLIARD e TETT R L s s e T P = =

7592 ELMRIDGE DRIVE
BOCA RATON FL 33433

Strest Address (P.0. Box Number is Not Accepiable)

City

FL I Zip Code

the obligations of ragistered agent.

3

SIGNATURE

8. Tre sbove named entity submits this statement tor the purpose of changing its registered oftice o registered agent, or both, in the State of Florida. | am farmikar with, and accept

Signahue. yped o prmted name of regesterad agent and Lts & appicabe, (NOTE. Regrsiered Agend sigralung required when rainstang) DATE
9. Election Campaign Financing $5.00 May Be
Teust Fund Conlribution. Added 10 Fees
1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
3 O oeleta THLE O change [ Addition

NAMES GINSBERG, WILLIARD RAME

STREET ADDAESS | 7592 ELMRIDGE DRIVE STREET AGDRESS

CITY-ST-2P BOCA RATON FL 33433 CIY-81-2P

ME 1 Datete TME D change  [J Addition
NAME KAME

STREET ADDRESS ' STREET ADGRESS

CITY-ST-3F CiTY-ST-ZP

me 3 etee me T Change {73 Addition
NAME i) e — e R e ™ R e L T I Lo U F
STREET ADDAESS STREET ADDARESS
-CITY-5T- 0P = Cy-8%-p - 1. - —_—
me O velete TIRLE [ Change [ Addition
MAME NAME
, STREET ADDRESS STREET ADDRESS

CIvY-ST- 2P CITY-5T-2P

(13 O etete TILE DO cnange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CIey-ST-20 CiTY-S1-ZP

RE O velate TILE O change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfy-St-2 CITY-8§7.2P

12. | hareby cenifg,that the infermaticn supplied with this liling does nol qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certily that the information

i

of the corporation or the receiver or truslee em

indicated on (his report of suppiemental report is true and accurate and that my signature shail hava the same legal effect as if made under oath; that | am an officer or director
rad to execute this report as requirad by Craptar 807, Florida Statutes; and that my name appaars in Block 10 or Block 11if

changed, or on an atachmen], with an addresyg, fith @l olher lik powered.
SIGNATURE: _() A 0 L!A\ﬁ‘ st -369 — 009
SGNATURE AND TYPED OR PRIMTED NAME OF SIGNING rlclsznnmc'rou [, o Daywme Phone #

WTEHY) IS8




