2005 FOR PROFIT CORPORATIO
ANNUAL REPORT

i

FILED
- .Jan 21, 2005 08:00 AM

DOCUMENT # L53999

1. Entity Name
AR PAPER DISTRIBUTOR, INC.

Secretary of State

Principal Place of Busingss ___ _ Malling Address
P.0. BOX 145150 P.0. BOX 145150
P.0. BOX 145150 P.0. BOX 145150

CORAL GABLES, FL 33114-5150 US

CORAL GABLES, Fi 33114-5150 US

T ommI =

rrry

DO NOT WRITE IN THIS SPACE

N AN ERIAS R I

01112005  No ChgP CR2ZE034 {10/03)
4. FE| Number Applied For
65.01776845 Nt Applicable
N $8.75 Additonsi
8. Cartificate of Status Deslred a Fee Roqulred

5. Nama and Address of Gutrent Regi;iéred Agent

ZERVIGON, ALDC

201 SEVILLA

SUITE 209 i
CORAL GABLES, FL 33134

- DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registersd agent, or both, In the State of Florida, 1 am farmiliar with, and accept

the abligations of registered agent.

SIGNATURE

Signative, typud or rinted name of registerad agont 8ncl1ike K spplicabin. (HOTE. Regisiared Agent aignatire nequed whon ralistaing) DATE
FILE NOWIY FEE I$ $150.00 9. Election Campaign Financing $5.0D May Be
After May 1, 2005 Fea wiil be $550.00 Trust Fund Cortribution. Asided to Fees
10. OFFICERD AND DIRECTORS I B T
- 55 S
FAME RODRIGUEZ, ROBERTC e
STREET ADORESS | . O, BOX 145150 goopooigexsr o o o
CiTY -ST- 2IP CORAL GABLES, FL ﬂi.-"e‘fl.-"ﬁS"SDﬁgE"BﬂS 15{]- ;:lg
THLE oTS I '
NAME ARTIME, MARIA CRISTINA
STREET ADGRESS | PO, BOX 145150 N/A
CIFY-S7-21p CORAL GABLES, FL
NAME ZERVIGON, ALDO )
STREEF ADORESS | 201 SEVILLA, SUITE 208
cwvsize | CORAL GABLES, FL DO NOT WRITE
— = L
NAME RODRIGUEZ, BERTA M, lN THIS SPACE
STREETAZDRESS | P, . BOX 145150 L
um-s-2r | CORAL GABLES, FL A
MAME
STREET ADDRESS
CITY-57-2P
e - )
JAME
STREET ADDRESS
CATY - ST- 2P

12. | haraby certify that the infarmation suppliad wilh s Rliing does rot quaky for the exemption stated in Section 119.07%3)([). Fiorida Statules. | further cetify that the information
indicated an this report or supplemantal report is frue and accurate and that my signature shall have the same legal of

ect as if made under oath; that § am an officer o director
that rmy name appears in Slock 10 or Block 11 %

of tha corporation or tha raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and
changed, eron an mm addrmher like empowared.
-
SIGNATURE: % A4, @0/’{@ nf‘ Wﬁ:@u@v féé 05 305 445 4268
o@mnoumw!onnmon T Date?

Daytima Phone #

rac
SIGNATURE AND TYFED OR PRINTED NANE



