2004 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED
Feb 02, 2004 8:00 am

DOCUMENT # 178469

1. Entity Name
DADE PAPER & BAG CO.

Secretary of State

02-02-2004 90014 036 ***150.00

Principal Place of Business

G601 NW 112TH AVENUE
MIAML, FL 33178

Maiiing Address

PO BOX 523666
MIAMI, FL 33152-3666

N
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-0784248 Not Applicabie
Zj j :
P Country o Country 8. Certificate of Status Desired O $8.75 additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-_— - ’ - o Name . ...-_ . - C—- - . - '

THOMPSON, WALTER B
9601 NW 112TH AVENUE
MIAMI, FL 33178

Street Address (P.O. Box Number is Not Accepiable)

City Zip Code

FL

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

SIGNATURE -
Signature. Iyped or printad nama of registered agent and ttie if applicabis. {NCTE: Registerad Agant signatura required when reinatating)

9. Election Campaign Financing $5.00 May Be

FILE NOW!II FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TITLE P [ Detete TMLE O change 7 Addition
NAME GENET, LEONARD NAME
STREET ADORESS | 10000 SW 6TH COURT STREET ADDRESS
CITY-ST-2P MIAMI, FL 33156 CITY-5T.2IP
TITLE 0 3 Delete TITLE Ochange [ Addition
NAME GENET, SYLVIA NAME
STREET ADDRESS | 10 EDGE WATER DR #12D STREET ADDRESS
CmY-ST-2P | CORAL GABLES, FL 33133 CTY-ST-2P
TITLE AS [ pelete TITLE [JChange ] Addition
NAME THOMPSON, WALTER NAME
" STREETADDRESS | 18155 N.W 21ST STREET ™ _—— - STREET ADDRESS ™|~ - e - -
CITY- 5T-ZIP PEMBROKE PINES, FL 33129 CITY-ST-2P
TITLE CEQ 3 pelete TITLE O change [ Adetition
NAME GENET, IRVING NAME
STAEET ADDRESS | 10 EDGER WATER DRIVE #12D STAEET ADDRESS
CITY-§T-21° CORAL GABLES, FL 33133 CITY-ST-2IP y;
TITLE 1 Delete e o0 -Ocrange [ Addition
NAME HAME TrephNe- SGaase NE
STREET ADDRESS STREETADORESS | fmee 26 WY W C{Sm Lok,
Cy-ST-29 CTY-ST-2IP LAt T B3 975
THLE 3 Delete e ) O Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-$7-ZIP CITY-ST-ZP

12, | hereby certify that the informatiol

| he ; h supplied with this ﬁling does not qualify for the exemption stated in Section 119.07‘13)0). Florida Statutes. | further certify that the information
indicated on this report or supple:

i hental report is true and accurate and that my signaturs shall have the same legal evfect as If made undar oath; that | am an officer or director
of the corporation or the raceiver §r trusiee empowered to exacuts this report as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, | other like empowered.
it Wrvier Th g ) ;o
SIGNATURE: W ( dre, Thoassm ) 0{7.’3/»{ 0s :mf.f;l. 2o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR




