2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 21, 2005 08:00 A
Secretary of State

DOGUMENT # F04000004450
BﬁgggageARTNERS INC.

Principal Flace of Business .é{—i-’ RS ] MalnTAddress | T
5200 TOWN CENTER GIRCLE 5200 TOWN CENTER CIRCLE
SUITE 525 SUITE 525

BOCA RATON, F1. 33486

BOCA RATON, FL 33486

DO NOT WRITE IN THIS SPACE -

AR

I

i

Il

01132005  NoChg-P  CH2ED34 (10/03)
FEl Number Applied For
65-0785520 Nat Apglicable

. Certficate of Status Desired

8. Mame add Address of Current Registered Agant

QANGELO, RALPH 777 e L
% PAPER PARTNERS, INC,
5200 TOWN CENTER CIRCLE, SUITE 525

BOCA RATON, FL 33486

) " $B.75 Addwonal
Fee Required

DO NOT WRITE
IN THIS SPACE

®. The ebove nained ety sUbmits his statefient for herburposs of thanging its registered olfice or teglsiered agent. or bath, in the State of Florida. 1am familiar with, and accept

the abligations of registerad agent.

IGNATURE —_—
SiG Samaiure, fypad orpeimad e of reglmecdd agent snd e Fappleably. | T+ THOTE: Regisered Agent oignaturyreauired whan relnstting) DRTE
T &=L D N . B SRR N B
EILE NOW!! FEE IS $150.00 4, Elgction Campaign Financing $5.00 May Be
Trust Fund Conttibution Added to Fees

After May 1, 2005 Fee will be $550.00

0. = CFFICERS AND DIRECTORS !
i PC = T e e R e
HAME GELBART, TONY . L
STREETADDRESS | 5200 TOWN CENTER CIRCLE, SUITE 528

Gre-star ) BOCA RATON, FL 33466

TME v — AR i ’F‘ R o AR
KAME D'ANGELQ, RALPH ]
STREETADDAESS | 5200 TOWN CENTER CIRCLE, SUITE 525

YT 2P BOCA RATON, FL 33386

WIE D i e T T s
HAME STRUHL, TECDY e ms
STREET AOTRESS | 5200 TOWN CENTER CGIRCLE, SUITE 525

cIvy-ST- 2P BOCA RATON, Fi. 33486

TTiE o R s -
NAE STRUHL, WARREN ’

STREETADDRESS | 5200 TOWN CENTER CIRCLE, SUITE 525

CIY-SI-2F BOCA RATON, FLL 33486

e — i S5 =
HAME ' S

STHEET ADDRESS

CITY-§T.2p

TE ) S L
MAME T e
STAEET ADDRESS _ .

CITY-ST-2P - - .

DO NOT WRITE
... M THIS SPACE

12. | hereby ceﬁi?y‘that iné Information supplied with this fiing does wot qualify far the exemption stated in Seclion 119 0T{31(}, Florida Statules, | Jurther certify that the Infarmation
indicated on this repart or supplemental report 15 true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporalion of the receiver or trusiee empawered 1o execuie this teport as required by Chaprer 807, Florida Saiutes; and that my name appears in Block 10 or Block 171f

changed, or on an attachment wilh an addre b afl other ke empowered

SIGNATURE: 2 5

el 3100

SIGNATURE AND TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytene Phine B

\/HS «f
e

B



