2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # vts188

1. Entity Name

o

NELPAK SECURITY INTERNATIONAL, INC.

Principa! Place of Business

333 ROCKAFELLOW WAY
SSLANDO FlL. 32828

Mailing Address

333 ROCKAFELLOW WAY
OgLANDO FL 32828
U

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90033 046 ***150.00

vIUURIYY

T

I

|

N

MOORE CR2EQ34 (11/03)
Cily & State City & State 4. FEI Number Applied For
59-3109307 Not Applicable
Zip Country Zip Country 5. Certficate of Staws Desred  [J  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _,

MEIER, STEVEN

333 ROCKAFELLOW WAY

ORLANDO FL 32828

Street Address (P.O. Bax Number is Not Acceptabla)

City

FL

Zio Code

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signaturg, typed or printed name of registered agent and title if applicable.

(NOTE: Registared Agent signatuta requrred when roinstanng)

DATE

9. Eiection Campaign Financing
Trust Fund Contributicn.

$5.00 May Ba
Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[T oelete TIRE [ change  [] Addition
NAME MEIER, STEVEN NAME
STREET ADDRESS {333 ROCKAFELLOW WAY STREET ADDRESS
CiTY-ST.2P ORLANDO FL 32828 CITY-S7-2IP
TITLE S 73 pelete TTLE [Jchange  [J Addition
NAME MEIER, CHERYL NAME
STREET ADDRESS | 333 ROCKAFELLOW WAY STREET ADDRESS
CiTY-ST-2IP ORLANDQ FL 32828 CITY-S1-21P
THLE 1 Detete TITLE [ Change  [] Addition

_NAME R T — - - - - — “NAME - e - . ~ .- - o .= - - - - -——

STREET ADBRESS STREET ADDRESS
CITY-5T1-2IP GITY-5T-ZIP
TILE [ caiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
7ITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12, | hareby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is tnie and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director

of the corporation or the receiver o
changed, or on an attachment

SIGNATURE:

Cheryl Meier

4/!3191{

ustee empowered to execute this report as required by Chapter 647, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowered.

L.

L{o’lr 31332

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayhime Fhona #




