2004

FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 23, 2004 8:00 am

DOCUMENT # F99000005242

1. Entity Name

THE PAIGE COMPANY CONTAINERS, INC.

Secretary of State

07-23-2004 90008 006 ***550.00

Principal Place of Business

400 KELBY STREET
FORT LEE, N 07024

Mailing Address

400 KELBY STREET
FORT LEE, N/ 07024

44049663

AR

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 07012004 Chg-P CR2E034 {10/03)

City & State City & State 4. FEl Number Applied For
22-3036922 Not Applicable

Zip Country Zip Country - . . $8.75 Additional _

- o 5. Certificate of Status Desired [ Feo Roquired
—— "~ " ;7 Name'and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligatio%ie:fgem
y o
SIGNATURE 7//(”/ k/

S}‘naye. typed or psinfed name of regis(er?& ?ém and litle if applicable. DATE

{NOTE: Registered Agent signalura required when reinstating)

9. Election Campaign Financing
Trust Fund Contributior.

" FILE NOWH! FEE IS $550.00
Due by September 8, 2004

$5.00 mey Bo
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ petete TITLE [ change [ Addition
NAME LEVINE, ALLAN NAME

STREET ADDRESS | 2000 LINWOOD AVENUE STREET ADDRESS

CITY-3T-2IP FORT LEE, NJ 07024 CITY-8T- ZIP

e v %De\ete TITLE [JChange [ Aduition
NAME ROSA, EDWARD HUGO NANE

STREET ADDRESS | 27 BRITTANY ROAD STREET ADORESS

CITY-ST-2P MONTVILLE, NJ 07045 CITY-ST-7IP

TITLE [ Delete TITLE [ Change ] Addition
NAME __ . e NAME

STREET ADDRESS STREET ADDRESS T - . - T T
CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TLE [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

MLE 7 Delete TITE O change [T Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee enpowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a || other like empowerad.
SIGNATURE: JANE @E Ky 7 /, /o ¥ Qo[- 7700

/ flannu;ﬁjun TYPED OR pm{}m] NAME OF SIGNING OFFICER OR DIRECTGR 4
e




