FILED

2004 FOR PROFIT CORPORATION .
DOCUMENT # P99000061185 o ecretary of State
1. Entity Name (03-22-2004 90091 027 ***150.00
A & M PACKAGING OF FLORIDA, INC.
Principal Place of Business Mailing Address
. 31ST ST. NORTH, STE. - . NORTH, b )
$T PN ERotRG FL a1 S PTEReBURS FL BaT1s bb3UJdboy
! |11 w ::1:
2. Principal Piace of Business 3. Mailing Address ! "f ’J !
Suite, Apt. #, etc. Suite, ApL. #, etc. MOORE CR2E034 (11/03}
City & State City & State 4. FE! Number 50-3588326 :2?1:::::;\"3
Zip Country dn Coutiry 5. Cenificate of Staws Desired | gase :fq m”""
§._Name and Addreas of Current Reglstered Ageint 7. Name and Addrass of New Regjistered Agent
Nama
e i H VAT Bt i N - .
R gg&q%xg’#%‘-‘fwﬁomw STEFS333- = = e e Streel Address (P.0. Box Number is Nm Accepta:b!l) 7 ’ ‘ e T
ST. PETERSBURG FL 33713 —
City FL l Zip Coda

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or boln in the State of Florida. | am familiar with, and accept

the chligations of registered agent. .
sncmma{%f’/é-— (Dj-:/’ treboia, Chmwp 3014/7{ ?/a 4

Snare, yped of ponted rame of regatered ageod ?m&iwm‘ {NOTE. Flegummfoiﬂ SONature feQualed wher fenstaning)

PR, M
ooy F“.E NOW! I FEE ls $1 5‘0.00 - 8. Election Campalgn Financing A 55.00 May Bo
’ Trust Fund Contribution, Aaded to F
‘_HakeCheekPlyahletuFloﬂdaDepamnmdsm- v antrbuTon o raes
10, QOFFICERS AND DIRECTORS n. ADD(TIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PO [ Detete e O change 3 Addition
NANE CHINGY, MELVIN RAME
STREET ADDRESS | 2108 GRAFTON AVE STREET ADDRESS
CIFy-51-29 CLERMONT FL 34711 CITY-$1-21P
Tme 3 etete e D Change [ Addition
HALE NAME
STREET ADDRESS STREET ADORESS
Ty -ST-2P cny-S1-21P
TIE [ Desete me Oicrnge 3 Asdition
HAME - . NAME - -
STREET ADDRESS STREET ADDRESS
TR - e s — - — o e L o Kot e _
TINE 0 petete TIRE OO cange [ Acdilion
HAME AN .
STREET ADDRESS STREET ADDRESS
Cly-ST- 28 : CiTY-S1-2P
Time 0 pelets Tne O crange (7] Aodition
NAME HAME
STREET ADDRESS STREET ADORESS
Y-8 29 CITY-$T- 2P
e 3 peiete e [change [ Addition
HAME NAME
SIREET ADDRESS SEREET ADDRESS
ory-§1-20 oIny-S1-2F

12 | hereby certify that the information supplied with this Im does nat qualify for the exemption stated in Section 1 19.07{3)), Florida Statuies. | further certily that the informaticn
indicated on this report or supplemental repart is true accurate and that my signature shall have the same legal effoct as if made under oath: that | am an officer or director
of the corporalion or the raceiver or trustee empowered 1o execute Wis repon as required by Chapter 607, Flnnda Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like p@eﬂ
Ntbu C}l}_ﬂﬂy L/?ﬂ Sfd- M ~L /b

SIGNATURE: el

SIGNATURE AND TYPED OR




