2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09, 2004 ,08:00 AM

DOCUMENT # 174257 Secretary of State
» Entity Nams
1SE!\jlt!yE\!OLE PAPER & PRINTING CO.,, INC.
Principal Ptace of Business Mailing Address
BON W 3RD ST GONW3RD ST
MIAMI, FL 33128 MiAMI FL 33128
) 02032804 No Chg-P CR2EQ34 {10/03)
Do NOT WRITE IN THIS SPACE 4. FEf Number Applied For
5£8-0684867 Noi Applicabls
§. Certificats of Status Desired {3 ﬁg—gi Qf:;“""a*

8. Name and Address of Current Registared Agent

GOLDSTON.SIDNEY DO NOT WRITE
MIAMI, FL IN THIS SPACE

8. The above named entity submits (his statement for the purpose of changing its registerad office ar regiﬁa:ed agent, or both, in the State of Flordda, tam !amilia; mu: and adcapt
tha chligations of registered agant.

SIGMNATURE

Slgnalure, typed or prinled name of registerad agent and Yt f applicably, {NOTE, Ragistorad AQent signairg raquired when senstatng) DATE
. b Pl
FILE NOWIlIl FEE 1S $150.00 9. Flection Cﬂmpasgn ﬁnanclng $5-GD tay Ba Ejf}ﬁ[}a}:{ﬂ4 l jﬂ}e ) _
After May 1, 2004 Feo whI be $550.00 Trust Fund Contribution, O  AddedioFees O L0A-80002-024 150, 1
10. OFFICERS AND BIRECTORS ’ | R _ T
TRLE PD
NAME GOLDSTON,SIDNEY

STREEY ADDRESS | 60 MWW 3RD 8T
CITY . 5T-21P MIANE, FL

TIRE T5D

NAME GOLDSTON, STEVEN
STREET ADDRESS § 60 NW 3RD ST

LTy 51-20F MIAML, FL

TRE
NAME

s .. DONOT WRITE

= "IN THIS SPACE

NAME
STREET ADDAESS
Ty 8.2

TE

HAME

STREET ADDRESS
SHry-St-ar

WHE
NAME
$TREET ADDRESS
oITY-51-2P )

12. | horeby certily that the Information supplied with this filing dees et gqualify for the exemption stated in Section 319.0?§3}(§). Florida Statutes. | further certify that the information
indicated on this repart or supplementat repert is true and accurate and thar my signature shall hava the same legal effect as it made under oath; that | am an officer or ditectos
of the corporation of the receiver or irusies gmpowared io sxecute this repor as required by Chapier 607, Florida Siatutes; and that rmy name appaars in Block 10 or Block 11
changed, or on an attachmant an ad s, with all cther like empowered. B

SIGNATURE: __4““ Srovr o ded p '3;."” G’ocgl 225~

AE AND FYPED OR PRINTER NAME OF S:GNING CFFICER OR DIRECTOR time Phone #




