2006 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR) | FILED

DOCUMENT # 375657 Apr 17,2006 08:00 AN
b ey tame Secretary of State
PACK-TECH OF BROWARD, INC. * e
Principal Place of Business 7 X\ging Address
5195 SW 163AD AVE 5195 SW 163R0 AVE
RN R
2. Pringipal Place of Business 3. Maling Adaress
Suite, Apt #. elc, Sule, Apt. #. elc 15t MOORE CR2E034 {10/05)
City & Stale Cily & State &, FLI Numoer T JApohed For
65'(_32_47_813__ | {Not Appiicable
“p Couniry Zp Country 5. Certilicate of Status Desired | ?igg L::\i?;i(;‘tienal
B. Name and Address of Current Registered Agent 7. Name and Address of New Registe?éd Agent
[ e - ey Name P — S e e L
g?gg%z\;@ﬁbg;%?\%%ﬁE DAVID §réet Addresé {P.QO Box Number is Not A_c-ceptabla _____ T
FT LAUDERDALE FL 33331 i e
City ' FI:’PFc':sd'e' -

the obligahons of regisiered agant

SIGNATURE

Signalure. yped or prated rame of egrsisred Agett and W it apjheatd: {NOTE Regotered Agers signalure r-vequtrcd whes 1emstaingy GATE

" FILE NOW!! FEE [S$150.00
Atter May 1, 2006 Fee Will Be $550.00
Make Gheck Payable to Fiorida Department of Stale .

8. Election Campaign Financing $5.00 May Be
Trust Fund Conmrioubion. [[1 Added o Fees

10, "CFFICERS ANDDIRECTORS _  F1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

TiLE VP 7 Detete TIBE 3 Change T3 Addition
NAME SAWCZAK, JANIS L. HAME HONUGIS 1 1048 .
STREET ADDRESS {5195 SW 163RD AVE STREET ADDRESS W29 /06-00008-005 190,087
CHY-51-2P F¥, LAUD FL Y-St

e VST [ pplate TmE [JChange ] Advition
HAME SAWCZAK, THEODQORE D HAME .

STREET ADDRLSS {5185 SW 163RD AVE SIREEY ADDRCSS

GTY-Si-2F |FT LAUDERDALE FL iry-Si- 2

T . .- RS v 1. PR S 111 (N B . ie e e - ClCwense T3 Addiion
NAME NN

STREET ADDRESS STRCET ADORESS

Ty - 5T- 79 CHY-ST-2IP

e LT Detete TIE (O Change T Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57- 7P oITy-ST- 7P

e 7 petete HHE [Ichange [ addition
HARME HAME

STREET ACDRESS STAEET AODRESS

oI 5T 2 Ty -51-7P

it 3 Detete WL D Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cciy-81-21P Ciry-s1-21p

12. t hereby certdy ihat the wlormaton supphed with this filing doss not quakly for the exemptions contained in Section 118, Flonida Statutes. | further certify that the Information
irchicated on s report or supplemental repornt is rue and accurate and hal my signature shall have the same legal eifect as if made under oath, that | am an officer or direclor
of the corpatahon or the receiver or trustee empowered 1o execuie this repori as required by Chapter 607, Fiorida Staiutes, and that my name appears in Biock 10 or Block 11
it changeq, or on an attachinent with an addreggs, with all other ke empowered,

pr-20y-29¥

Rale Daylivy Phona #




