FILED
2004 FOR PROFLTRCE%%I:‘(_)I_RATION Jan 23, 2004 8:00 am
___ANNUA Secretary of State
DOCUMENT # 520622 01-23-2004 90031 011 ***150.00

1. Entity Name

CLASSON PAPER AND SUPPLY CORP.

Principal Place of Business Mailing Address
191 SW 20TH WAY 191 SW 20TH WAY 44003630

R e AT

) 01192004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR Fopied For
59-1734070 Not Applicable

5. Certificate of Status Desired ] ?.?;ggﬁ?:éﬂm

6. Name and Address of Current Registered Agent

- ot e S S e oo o - T e A e i i [ - : s

e o Do NOTWRITE
PEMBROKE PINES, FL 33027 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered 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 registered agenl ang itle if applicable. (NOTE: Registered Agen| signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Feas
10. OFFICERS AND DIRECTORS | v oL T
TILE PD : -
WAME LIEBERMAN, MITCHELL :

STREET ADDRESS | 1508 SW 149TH AVE

CITY-ST-2IP PEMBROKE PINES, FL 33027
TITLE TS

NAME LIEBERMAN, DIANNE

STREET ADDRESS | 1508 S.W. 149 AVENUE

Iy -ST-2IP PEMBROKE PINES, FL 33027

e Mt e Mo o rian o e e e bimmom e o oo A e o

s ‘DO NOT WRITE
IN THIS SPACE

STREET ADDRESS
CITY-ST-21IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS ﬂ
iy -§t-21p -~

12. | hereby certity that the information supgiied with this 3 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 rgbort is trug/and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or tr empowe/ed tg-execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anfagdgess, wigh all pther like empowered. Z
ﬂf [ TlHac /cﬁofwmj i/ M/J/O NG5 bog

SIGNATURE:
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phana #




