FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O0000101701 05-02-2005 90466 018 ***150.00

1. Entity Name

GENERAL PAPER & PLASTICS, INC.

Principal Place of Business Matling Address q Uuf&iag

5703 NW 35 AVE. 5703 NW 35 AVE. -

MIAMI, FL. 33142 MIAMI, FL 33142 .

L SR IR A
Suite, Apt. #, etc. . Suite, Apt. #, etc. 04122005 Chg-P CARZE034 (10/03)
City & State City & State 4. FEI Number Applied For

65-1098053 Not Applicabie
Zip Couniry Zip Country 5. Carlificate of Status Desred (] 98+73 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
THE LAW OFFICES OF CRAIG M. DORNE, PA
407 LINCOLN RD. ] Sirest Address {P.0. Box Number is Not Acceptable)
PENTHOUSE SOUTHEAST

MIAMI BEACH, FL 33139

City FL I Zip Code

8. The above'named enlity submits this statement for the purpose of changing its registered office or registared agant, or both, in the State of Florida. | am familiar with, and accept
the obligatiofis of registered agent.-

SIGNATURE : :
Signature, typed or panied name of registered agent and utle f apphcable. (NQTE: Registered Agent signature required when reinstating} OATE
FILE NOWIIl FEE IS 3'150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [3  AddedtoFees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE FD O petete me Clchange [ Addition
NAME ESQUENAZI, ALBERT NAME
STREET ADDRESS | 5703 NW 35 AVE. STREET ADORESS
CITY-31-2IP MIAMI, FL 33142 CITY-ST-2IP
TILE VP [ pelete TITLE [ Change [ Addition
NAME ESQUENAZI, MORRIS NAME
STREET ADDRESS | 5703 NW 35 AVE. STAEET ADDRESS
CITY-SI-ZIP MIAMI, FL 33142 CITY-ST-2IP
TIME ] oelete TME [JChange [ Addition
NAME NAME
STREEF ADDRESS SIREET ADDRESS
CIY-51-2P CIY-51-21P
TILE 1 pealele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZP
TMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P : CiTY-SI1-21P
TITLE [ betele TILE [ Changa [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CIrY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes, ! turther 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 officer or director
of the corporation or the receiver or trustes empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: D O R /ﬂ g L_y’/Q(L\\«

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Cate 7 Daytima Phone ¥




