“

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 16, 2004 8:00 am

Secretary of State

DQCUMENT # F02000004554 07-16-2004 90012 047 ***150.00
1. Entity Name
PAPIOTRADE, INC.
Principat Place of Business Mailing Address o w - - —
4458 S, 67TH ST PO BOX 461004
OMAHA, NE 68117 PAPILLION, NE 68046
SRR SE— T
Suite, Apt. 4, ete. Suite, Apt. #, etc. 07062004 Chg-P CR2E034 {10/03)
Ciy & State City & State 4. FEI Number Applied For .
47-0834527 Not Applicable
Zip Courtry ap Country $. Certificate of Status Desired | Ei';esmﬁ:’:;’ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e st T ‘- e T - Name - —_— - T R ———— —y -
NRAI SERVICES, INC.
526 E. PARK AVENUE- Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL- 32301
o City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida, i am familiar with, end accept

the obligations of registered agent.

SIGNATURE

ki

Signawre. tyed or prinied name ¢ 1egisiered agent and title i applicanie. (NOTE: Registered Agant signature required when reinsiating} DATE
FILE NOWIi FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8; 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. « OFFICERS AND D-iHECTOFiS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - P o [ pelete TITLE ﬂ Change [ Addition
NAME THOMAS, TIM NAME THOMAS, 71 Mo
STREET ADORESS | 411 REMINGTON RD STREST ADDRESS | 17 SOUTHS T 5T,
orv-si-22 | PAPILLION, NE 68046 ov-stze \PAPILIoN , AlE  UBIBDD
THLE S ' [J Delete TITLE ) B Change [ Addition
NAME THOMAS, LINDA NAME 17 DA
THOMRS, LNPA
STREET ADORESS | 411 REMINGTON RD STREET ADDRESS. | § (a5 {7 SOyTH ST sT.
omy-si-ze | PAPILLION, NE 68046 ovst2p | Pagns oA Ne 815D
TILE L1 peles TITLE Vice PRe6! D‘,t#‘r Olchange 8] Adaition
BAME - |t o e - - - NAME- < YrHemAs, el - ) et
STREET ALDRESS STREET ADDRESS ‘1%0 HiDbe VALLeN DeINe-
OTY-5T-2P crv-stze PRI O NE UEOYl
TILE O peiete LE s A O Change & Adition
NAME NAME THom RS, PATEICH
STREET ACDRESS swest aconess (g0 HrDDRAS VALLEN DRINE.
CRY-ST-2p ov-stze | PACILLION N (0504 -
TITLE O pelet= TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Ciny-51-p CHTY-ST-2P
TILE o [J Detete TITLE ] Change [ Addition
RAME ce NAME :
STREET ADDRESS ' STREET ADDRESS R
cirr-§1-2p CITY-$7-2IP .

12 '! hqreb:y certlfy that the information supplied with this filing 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 report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like el

SIGNATURE: W/J

owered,

CDaviel S KRAFT T 1-T04 Yoy s 1555

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




