" 2204 FOR PROFIT CORPORATION -

-

~ ANNUAL REPORT

DOCUMENT # L76864

1. Entity Name
A-1 PAPER AND SUPPLY COMANY

Principal Place of Business Mailing Address
/0 MICHAEL R. BRUENS 1281 SW 20 AVE
250 LOCK RD. BOCA RATON, FL 33486

DEERFIELD BCH., FL 33442

T T REIRTHT R R A

01102004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE | ' S

BOCA RATON, FL 33486 "IN THIS SPACE

8. The above named entlty bmits this staterment for the purpose of changing its registared offica ar reglstered agent, or both, inthe State of Florida. 1am lamllar w:th and accept
tha obligations of g 'ad agent.

SIGNATURE [ < M;)_f / / 2 ‘P/U

( Signatura, yped ar prnted nama of registared agent and litle f applicsbls. {NOTE: Rag:stared Agent signature requitact when reinstating} " DaTE

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added ta Faes

“ —-FILE'NOWI FEE IS $150.00 9. Eloction Campaign Financing . -~ ~$5,00'May Ba— |~ =~ ¢ st 5 ccmem ez ]

10. OFFICERS AND DIRECTORS ] S N
TLE DPST

NAME BRUENS, MICHAEL R.
STREET ADDRESS | 1281 SW 20 AVE i : : :
cmy-ST-2F | BOCA RATON, FL 33486 - e E s s 1 g g g

;_’i_il"" EEB 'r_‘f! ~

TILE ' “ 1"’134*'{!1 IE ~374 15!3 !ED
STRFET ADDRESS : S . i e "f
CIY-ST-2IP ' ' .

TILE ' o
NAME

__ STREET ADORESS
CITY-ST-7IP

CIrY-ST1-2IP

TIFLE

NAME

STREET ADDRESS
cmy-sT1-2IP

ot i ‘
NAME 5 T S L
STREET ADDRESS R RN -
CITY-ST-7P : . - '. . C

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn slaled in Section 119. 07% Xi) Florlda Stalutes | further cernfy that the information
indicated on this report or supplernental report igfrue and accurate and that my signature shall have the same legal effect as if made under osth; that | am an officer or director

of the corporation or the receiver or trust weared to execute this rebor 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 g Il other, ] red.

SIGNATURE:

" SIGNATURE AND }a‘bﬁo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone ¥

65-0202416 Not Applicable
Bt LR L o Sl P By e el et o 2t TRl L ppts—— — — — -
= A 5 Certificate of Status Desired a ?;Be.ggq l‘;g:d'"""a‘
G Name and Addresa ol Current Heglstered Agent - ) L - R
~BRUENSMICHAEL: R mmsnn s i mmmcims s i e |00 0 005 a2 i s mmwm — ez
1281 SW 20 AVE DO“NOT W RITE




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

January 23, 2004

A-1 PAPER AND SUPPLY COMANY
1281 SW 20 AVE
BOCA RATON, FL 33486

SUBJECT: A-1 PAPER AND SUPPLY COMANY
Ref. Number: L76864

= s T T TR et i B TS

P o mn e SIS e PP —

We have recelved your document for A 1 PAPER AND SUPPLY COMANY and
check(s) totaling $150.00. However, your check(s) and document are being
returned for the following:

The annual report/uniform business report/reinstatement application must be
signed by an officer or director of the corporation.

Please returr your document, along with a copy of this letter, within 60 days or
_ your filing will be considered abandoned. . .. . - - — - e sl s

If you have any questions concerning. the filing' of your document, please call
(850) 245-6059.

Justin M Shivers
Document Specialist Letter Number: 304A00004201
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



