2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
DOCUMENT # 509646 % Feb 21, 2005 08:00 AM

1. Entty Name . Secretary of State
C'EST PAPIER, INC.

Principal Place of Business ' . Mailing Addrass
OAKWOQOD BUSINESS CENTER C/0 FIXSON, MARIN
200 CAKWOOD LANE _ 16100 NE 168TH AVE, #B
HOLLYWQQD FL 33020 BSMiAMI BCH FL 33182
Suite, Apt. #, etc. o T Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State T i T City & State ' 4, FE| Number ' Applied For
7 _ 59-1686656 Not Applicable
ap Country ap Country 5. Certificate of Status Desired [} §i'gi$?:;“°m'

p—
5. Namo and Address of Curront Registered Agent ) 7. Name and Address of New Registered Agent
- — e . —
LEQOPOLD, NOCRMAN
TH% IVES ,BLSGMA Street Address (P.C. Box Number is Nat Acceptable)

20801 BISCAYNE BLVD SUITE 501
NO. MIAMI BCH FL 33180

City ) FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, &r both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. -

SIGNATURE S — . —
Signature, Typad of piled nama of egistersd agent and lifs f applicakle NOTE Ragistsred hgan! signatyra raguired when retnstating} : DATE
T R i — .
FILE NowuI _EEL§$150.00 FRIRRC 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Foe Will Be $550.00 TrustFund Contbution  []  Added to Faes
Make Check Payabile to Florida Department of State )
10, ____OFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete frE JChange [ Addiling
NAME BROCKS, JOAN NAME
STREET ADORESS | 2800 ISLAND BLVD PH4 STREFY ADDRESS
ciYy-ST-2P NORTH MIAMI FL CITY-ST-2P
e D ) o [T Detete e ' [J Change £ Addition
NAME BROOKS, GEORGE NAME
STREET ADDRESS | 2800 ISLAND BLYD PH4 SIRECT ADDRESS
CIY-51-0P  {NORTH MiAMI FL oIy -57- 7P
HiLE D T Dlodets o [ chenge [ ] Addition
NAME BROOKS, LORI NAME
STREET ADDRESS | 855 N. NORTHLAKE DR SIREFT ADDRESS
O-S-IF | HOLLYWOQOD FL 33019 CIFY 51 2P
e S Toeete B »ue CJchange [ Addition
NAME NAME -
UB0000236093

SIRETT ADDRESS STRELT ADDRESS T R S e
Cley-§T-ZiP GIY-S1-2IP 02/21 A05-BI04-012 158, 08
e L - O oelete oot ‘ [JChange [ Adition
NANE ' NAME
STRLET ADORESS STREET ADDRESS
Ciy-ST-2P CITY-81-2IP
ms ) T B D pelste W T [J change ~ [J Addiflon
NAME HAME
STATET ADDRESS STRCFT ADDRESS
ClY-§1-2IP CITY-5T- 2P

12. ] hereby certify that the infarmation supplied with this ﬁling does not qualify for the exemption stated in Saction 119.07{3)(7}, Florida Statutes, | further certify that the Information
indicated on this report of supplemental report is rue 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 rustes empowdred to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an address, with all other ke ampowerad.

SIGNATURE: 7./_12%}’—9«7&& Gepge I Brooks 2805 G5d Gau- 7L
. IONATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Rale Daylime Phone #




