FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 174257 g 01-20-2006 90031 035 ***150.00

1. Entity Name

SEMINOLE PAPER & PRINTING CO., INC.

Principal Place of Business Mailing Addrass
60 NW 3RD ST 60 N W 3RD ST
MIAMI, FL 33128 MIAMI, FL 33128
e s RO DRRMCENWAE
107725 SW_je¥ ST AT
Suite, Apt. #, elc. Suite, Apt. #, elc. 01152006 Chg-P CR2E034 {11/05)
City & State City & State 4, FE| Number Applied For
/A, (L 59-0694867 Not Applicable
a4 Country Z'J%. 39, Country 5. Centilicate of Status Desired [ ?g-gfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ..
GOLDSTON,SIDNEY STevenN  GocdSien)
60 NW 3RD ST Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL
(0725 Sl (0¥ crRee T
City Zip Cod
/47 FL | 85704

]
8. The above named eptlity ghboafls’this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
j{é%d 8

tha obligations of r,
Spever) o s7od [=/)-04

SIGNATURE ”
S)g(atule_ typed of orr(gu ngme of regisierad agan and ttle if applicable. {NOTE: Registarad Agent signature required when renstating) DATE
+
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nTLE PD O petete TILE [ Change [ Addilion
NAME GOLDSTON,SIDNEY NAME
STAEET ADDRESS | 60 NW 3RD ST STREET ADDRESS
CITY-51-21P MIAMI, FL CITY-S1-2IF
TILE TSD o O pelete TITLE ALhange [ Addition
NAME GOLDSTON, STEVEN NAME _ .
STREET ADORESS | 60 NWW 3RD ST STREET ADDRESS /¢ 909 St (O0F 57 A3
CiTv-ST-2P | MIAMI, FL Giry-§1-2p s [ 731776
i3 O petele TILE [J Chrange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-2IP
TITLE [ Delete TN [ Change (] Adgition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-ST-2IP ciyY-s7-2P
TRLE [J Delete THLE (O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE 3 Delete TITLE [ Change  {] Aadinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTy-5T-21P

12. | hersby cerify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | 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 oflicer or director

of the corporation or the receiBgor tLustlee empowered to execute this report as requived by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment %ddress, with all other like empowerad.

SIGNATURE: sveN) Gopsia [~ (3eS) 05-28

A SIENATIRESAND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytena Phone &




