2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o Feb 02, 2007 08:00 AM

DOCUMENT # 534426

1. Entity Name
SEASIDE PACKAGING, INC.

Secretary of State

Principal Place of Business Mailing Address
6818 STARDUST 6818 STARDUST
NORTH LAUDERDALE, FL 33068 NORTH LAUDERDALE, FL 33068

R RERAL R AR SR

01092007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE LT FopiedFor

65-0243162 Not Applicable

0 $8.75 addiional

5. Coertificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

6518 STARDUST | DO NOT WRITE
NORTH LAUDERDALE, FL 33068 IN TH IS SPACE

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

SIGNATURE
Signatura. typed of printad name of reg sterad agan| and filla 1| applicable. (NOTE: Registerad Agent signaiure raquired wihen rengialng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5.00 mayBo
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 00  Added o Fees
10. OFFICERS AND DIRECTCRS |
TILE D
NAME BRENNAN, ALBERT B JR

STREET ADDRESS | 6818 STARDUST
CIIY-ST-2IP N LAUDERDALE, FL

Tme
NAME e e P
! 1nzu;1gﬁqb
STRER ADDRESS UEJEHJD&~§UU S22 150,00
CITY-S1-7IP
TILE
NAME

plv i DO NOT WRITE

! IN THIS SPACE

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STHEET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-S1-7IP

12. | hereby cenity that the information supplied with this h!inc? does not gualify for the exemptions contained in Chapter 419, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shait have the same legal effect as it made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repo required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed. or on an attachmy ith g address, with all ather like empowen
SIGNATURE% 2. /8007 Gp969-0504

BIGNATURE AND TYPED OR PRINTED NAME OF BIGOIIVFICER ORDIRECTOR Date Daytma Phone #

Fd




