2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # S37557 Feb 16, 2004 08:00 AM

1. Ently Name Secretary of State

PACK-TECH OF BROWARD, INC.

Principal Place of Business Mailing Addrass ) i i

5195 SW 163RD AVE 5195 SW 163RD AVE

FT LAUDERDALE FL 33331 FT LAUDERDALE Fl. 33331

= Prinmpal Place of Businoss > Mai"ng Address 'IINW ull‘ml““ I | | I’I Il II“ I{lﬂll‘ u "Il
Surle, Apt #, elo. Suite, Apt. #, elc. ’ MOORE CR2EN34L (1 1','03)
City & State ) City & State © {4, FEI Number T Appited For

65-0247812 Naot Applicable

Zip Country Zip Country 5. Ceriificate of Stalus Dasired 0 gi.;ffqgg:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

g?gg%ﬁf'sggga%%RE DAVID Street Address (P.0. Box Number is Not Acceptable) ) il -

FT LAUDERDALE FL 33331 —

City FL | 7:p Code

B. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, of both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - —_——— - — —e — e —
Sagraiure. typed o prmted name of registered agon: and tile it appkcable (NOTE. Regstared Agent signatute recuired when rainstafing) DATE
_FiLE NQW!!! FEE {;$‘$_1.?_D._0Q__ P 8. Efection Campaign Financing $5.00 MavBe
After May 1, 2004 Fee will be $550.00 ' Trust Fund Contribution [ Added to Fees
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11
i VP =R R o T Ocmange [ Addition
NN SAWCZAK, JANIS L. NAME LO0Do00S2350 '
STHEET ADORESS | 5195 SW 163RD AVE STHEET ADDRESS 0271 6/04~-80088-010 150690
CITY-ST-ZP FT. LAUD FL ] CITY-S1-21P
TALE VET 3 oelete nme [ Change [ Addition
NAME SAWCZAK, THEQDORE D NAME
STREET ADDRESS | 5195 SW 163RD AVE STAEET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CiTY -57-2ZP
g " O Deele i T chenge [ Addilien
RAME BAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LY -ST-2P
TnE O Delete TmE I Ghange  [J] Additicn
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-§T-ZiP
TITLE T petete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TILE {1 peiete e DO change [ Addition
NAME NAME
STREET ADDIFESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hergby certily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrasgywith all other Jike empowered. .

SIGNATURE: , L.S

E QF SIGNING QFFICER OR DIRECTOH




