2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # $37557 Apr 18, 2005 08:00 AM
1. Endty Name Secretary of State
PACK-TECH OF BROWARD, INC.
Principal Place of Buéiness - o S = Malling Addrass .
5195 SW 163RD AVE 5195 SW 163RD AVE
FT LAUDERDALE FL 33331 FT LAUDERDALE FL 33331
e T e R ||
Suite, Apt. #, elc. = _7 - Suite, Apt #, etc. ’ 1st MOORE CR2E034 (10/04)
Cily & Btate B ] City & Siate — . 4. FEI Number Applied For
L e 65'0247812 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [ geae.FTies m}]\i;i:;tlonaj
6. Name ag_d_Add}es:of Eurnre;iiﬁegisterad Agent B 7. Name and Address of New Registered Agent
MName
g?gg%ﬁﬁbggg%%%ﬁE DAVID Street Address (P.O. Box Number is Not Acceptable) )
FT LALUUDERDALE FL 33331 '
City F L Zip Code

8. The above named er{sity submits this siatemém for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. | am tamiliar with, and accépf
the vbligations of registered agent.

SIGNATURE i e . L. _
Signature, vped o printed name of gelwed agent and e if apolicatle }NOT‘E _RGgJSlEIGd Agent signature requsred whan teirsiatng) CATE
M FEE IS '
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing  $5.00 way Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. 1 Added 1o Fees
Make Check Payable to Florida Department of State
it T e -

10. O_FF]CERSAND DIRECTORS L 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T VP ' [ elate ; [ Change [ Addition
SIRETT ADDRESS | 5195 SW 163RD AVE SIRHET ADDRI S5 AT 15_1??%31}15 —_—
civ-si-ze |FT. LAUDFL L o R ELERG S TR LA s
0ILE VST 1 Gelete Hite [J Change  [] Addition
RAME SAWCZAK, THEODORE D NAME
STReLT ADDHESS | 5195 SW 163RD AVE ' STRE T ADDRESS
ouy-st-ze | FT LAUDERDALE FL B Sy S1- 2 )
TITLE O Delete ’ 1Lt . [ change  [J Additicn
NAME HAME
SHRETT ADDRESS STREET ADDRESS
CIY ST 2P _ ] . CIY-SI-7P
mE T Delete il [J Change [ Addition
NAMF MAME
STRECT ABDRESS STHLET ADDRESS
ciry- ST zp _ ot _
L J Delete MLE [ Change [ Addition
NAME NAME
STRCET ADDRESS STRECT ADDRESS
Ciy-51-2p Qe 51- 7
g 3 Delete ML T change [ Addiion
HAME . NAME
STRELY ADIRESS ] SIRETTAGDALTS
Gry-ST 7P B * CHyY-&7-2P

12. | hereby cettify that the information supplied with this filing doss not qualify for the exemplion stated in Section 112.07(3)(i), Flonda Stalutes. | futther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal sffect as if made under caih; that | am an officer or director
of the corporation of the recsiver or rustes empowered to exechie this report as required by Chapter 807, Flonda Swiaitutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment-with an address. with ali other lig empowered

SIGNATURE: M4 .

” SIGHATURE AND TYPED OR PRINTED NAME OF sﬂ(u:m; OFFICER OR IRECTOR Pater Cavirme Phore 4




