v

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Mo1014

+1, Entity Name

PAPELEX INC,

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90580 017 ***150.00

Principal Place of Business

7580 N.W. 74TH AVE.
MEDLEY FL 33166

Mailing Address

MEDLEY FL 33166

7580 N.W. 74TH AVE,

us us
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CRoEQ34 (11703
City & State City & State 4, FE! Number Applied For
59-2565664 Nol Applicable
Zp Country ap Country 5. Certificate of Status Dssired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name )
ALAVAREZ, FRANK H. o o _ -
3191 CORAL WAY, SUITE 1010 Street Address (P.0. Box Number is Not Acceptable)
X
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, ar both, in the Sate of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and htls if apphicable

(NOTE: Registered Agent signature required when rainstating} DATE

Payable to'Florida Department of State s

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bs
Added to Fees

12. | hereby certify that the infon
indicated on report or su

changed, or on an yitachmen] with an ai ith 8 other i

SIGNATURE: e

JUE A sarennn APE 20/

o
7

QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TILE [ Change [ Addition
NAME SALGADO, JOSE NAME
STHEET ADDRESS |50 S.W. 125 AVE. STREET ADDRESS
CiTY-ST-2IP MiAMI FL CITY-ST-2IP
TILE VSD [ Delete TITLE [ change [ Addition
NAME SALGADOQ, GRACIELA NAME
STREET ADDRESS | 50 S.W. 125 AVE. STREET ADDRESS
CITY - 5T-2iF MIAMI FL GITY-57-Z1P
TilLE ] Detete TMLE ] Change [ Addition
NAME NAME
- STREET AODRESS |. N - - . STREETADDRESS 1 _ _ . ) e e e
CIry-57-2IP CITY-ST-2P
TLE (] Delete TITLE [ change (3 Addition
| NAME . . e . - NAME . P : PR - .
STREET ADDRESS STREET ADDRESS ST
CIFY-ST-2IF CITY-ST-Zip
ILE [ Detete TIMLE [ Changs 1 Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TILE ] petete TIMLE [J Change  {_] Addition
NAME NAME
STREET ADDRESS ‘ STAEET ADDRESS
CIY-$T- 7P ﬂ&\ \ | CITY-5T-2IP

\hithis filing does not qualify for the axemption stated in Section 119.07(3)7), Florida Stalutes. | further certify that the information

\ d accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
e‘g‘o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpowered.

JOS. P87 0o

E{:Wn TYPHD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L4

Data

Daytime Phone &




