2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - _ Apr 05,2004 8:00 am

DOCUMENT # 140330 ecretary of State
1. Entity Name
04-05-2004 90388 048 ***150.00
TROPICAL PAPER BOX CO
Principal Place of Business Mailing Address
7000 NW 25 ST 7000 NW 25 ST
MIAMI FL 33122 ﬁ&yﬁ; , MIAMI FL 33122 wr e v
ten ; : )
s ‘.@q i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4, FEI Number Applied For
58-0486768 Not Applicable
Zp Country op Country 5. Certificate of Status Desired 0 ?g‘gig:ﬁ;“onal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -t "
96.]&)R£|% SZTE;‘%'F:{HS?PREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33122
City FL Zip Code

8. The above named enlity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and title f applicable. (NOTE: Registered Agent signatre regured when reinstating) DATE
9. Election Campaign Financing $5.00 May Bo
Frusl Fund Contribution. - O Added to Fees
10, i OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl PD 7 oelete TIME [ change [ Addition
NAME QUARTIN, HERBERT NAME
STREET ADDRESS | 7000 N.W. 25TH ST. STREET ADDRESS
CiTY-51-2iP MIAM! FL CITY-ST-2iP ‘
TLE VPD [ Delete TME [ Change (] Addition
NAME QUARTIN, STEPHEN NAME
STREET ADDRESS | 7000 N.W. 25TH ST. STREET ADDRESS
CITY-S1-2P MIAMI FL CITY-ST-2iP
p— P p = D Delee - - K e~ = - S e e o2 o [ Change . 7] Addition
- HAME - | QUARTINSDALE e e o e - @ NAME Cee - ——— e e - =
STREET ADDRESS | 7000 N.W. 25TH ST. STREET ADDRESS
CITY-57-2IP MIAMI FL CITY-ST- 2P
TILE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
e ) [T Delete THLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P I CITY-ST-2IP *
TILE [ Delete TILE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P ChY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirecLpy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bloci 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

STEPHEN QUARTIN

SIGNATURE AND TYPED OR PRINTED NAME OF

Date Daytma Pnane #




