2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P00000101701

1. Entity Name

GENERAL PAPER & PLASTICS, INC.

Secretary of State

05-03-2004 90727 013 ***150.00

Principal Place of Business

1110 BRICKELL AVENUE, 7TH FLOOR

Mailing Address
5520 NW 35 AVENUE

MIAMI, FL 33131 MIAMI, FL 33142
e S AL RO ER
703 w3l Ave J203 Wi 3r Ave
Suile, Apt. #, etc. Suite, Apl. #, etc. 01262004 Chg-P CR2E034 (10/03)
City & Sgate » City & Stat . 4. FE!| Number Applied For
AU ! f} \ 2 Mo, ) 65-1098053 Not Applicabl
ZITB 2y \} ' Coum{ry) S ﬁ— Zip3 3 l\}— ,2_‘ Co‘ujmrysﬁ 5. Cerlificate of Staius Desired O ffe';asqlﬁ:’:;“"”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEVINE, ROBERT J ESQ
1110 BRICKELL AVENUE 7TH FLOOR
MIAMI, FL. 33131

Name
235 Lt OfF el ox _(a:g sh [2,;@;‘ . ﬂ
Street Address (P.O. Box Number is Not Acceptible)
Yoz L)\ cetn 2ol
/ﬂe.—#o——k.— Setheat
FL | Zip Code
/’1 ea;u___&a&( 33/34

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida, { am familiar with, and accept

the obligations of registered agern.

yr v %"‘j"'

Ly

f
W applicable.

(NOTE: Repistared Agent signaiure required when ginstabng)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFF\CEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

T PD ' £ Detate e on P crange [ Addiion

NAME ESQUENAZI, ALBERT NAME E3qrevaz L8zt

STHEET ADDRESS 1 1110 BRICKELL AYENUE 7TH FLOOR STREET ADDRESS 73 IL/"" 37 ﬂb’i ’

cﬂv §1-2¢ : | MIAMI, FL 33131° cry-ST1-21p MM, 2] B

TiLe S i O Delete TITLE Vj'! . , Change [ Addition
e . i NAME ECqA Az o ertis Gl

STREET ADDRESS ' STREET ADDRESS JIo3 A 5’J/ Ag

CiTY-§t-2IP CITY-S1-2IP % IRty el 332

TILE 3 Delete THLE 4 [l Change ] Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TITLE O elete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CImY-ST-21P

THLE 3 petete TITLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-21P CITY-ST-2P

TITLE [T celete TITLE [dChange [ Addition

HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119, OT

), 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 e fect ‘as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered ¢ exacute this report as required by

changed, or on an atiachment with an address, with afl other like mpowerpd

haple Florida $tatutes; and that my name appears in Block 10 or Block 11 if

//50/o4

Fes- {34189

SIGNATURE: ﬁ%
)‘ﬂn TYPED OR PRINTED NAMWECTOR

{ Dae 7 Taytime Phana #

AL BEnT £§QT‘W’Z’




