2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR}

-DOCUMENT # M36449

1. Entity Name
CONTINENTAL PAPER PRODUCTS, INC.

Principatl Place of Business

1365 MW 159TH ST,
yémrrl_ 33188 L

Mailing Address e

% -1«#?&%%“‘15 %QNC%RSE "BTH

-uli— rcc;-

2. Pancipat Place of Businass 3. Mailing Addrgss

Suite, Apl. &, etc. Suite, Apt #, el

FILED
Feb 26, 2004 08:00 AM
Secretary of State

-

SILVERS, ROBERT H

MOCRE - CR2EQ34 (11/03)
Cuy & Stale City & State 4. FEI Numbey Agpplied For
59'270?0017 Naot Apploable
Zp Country an Courtry 5. Cestificate of Stetus Desifed” X $8.75 Addivonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
) Name ) -

1140 KANE CONCOURSE 5TH FLOOR

Street Addreas (P.O. Box Number is Not Acceptable)

BAY HARBOR ISLANDS FL 33154

Cuty

FL | Zip Code

the cbhgations of registered ageni.

SIGNATURE

8. The abgve named entity submils this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida, | am {amitiar with, and aocept

Signatorg, iyped o priated name of cagistarad agant and tile ¢ appicinle

(NGTE Ragisiared Agem Sgratute requced when reinstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2604 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campalgn Financing
Trusi Fund Centribution.

$5.00 May Ba
Added o Feas

10, OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES T0 OFFIGERS AND DIRECTORS N 11
THLE G 3 petete THLE [J Change 3 Addition
RAME BARON, JAMES HANE I
STREEY ALDRESS | 1365 NW 158TH ST STREET ADCRESS HOGOO0ETA TS

W22 ’ri}f} bf}ﬁ G111 158.75
Ciy-5T-2p MIAM! FL 33162 CiY-S1- 2P [AF Al I bt O 4
TITLE D [ elete e ClCange  [3 Addition |
NAME BARCN, PETER NAME i
STREET ADDRESS | 1365 NW 159TH 5T STREET ADDRESS
CITY -ST-719 MiIAMI FL 33169 CIY-5i- 2P :
Tme 3 patete e 1 Change ] Addition
MAME HAME
STREET ADDRESS STRECY ACDAESS
SITY-$1- 2P oIy 57 2P
HILE " [ ekt TALE T Tl change [ Addition
NANE NAME
STREET ACDRESS SIREET AUBRESS
CiTY-ST-3P TiTY-ST-29
L . . o ] Delete ik .. R ] 1,_D Chaa;g (I additien
STREEY ADDRESS STHEET ADDRESS
Y- ST-2P CHTY-ST-21P
T O3 cetete TE o Dicaange  [J Addition
WAME NAME
STRFET ADDHESS STRETT ADDRESS
CITY - 8%- 1P oity-S3- 2P

12. 1 haereby ceclify that the information suppiisd with this filin
indscated on this repert or supplemental repogr igirue &0
of the corporation or the racever or trustes
changed, ar on an attlachiment with an ad

SIGNATURE:

ith all other like smpowered.

PETER BARON

coas not qualify far the exemption stated in Section 119, 0‘«’?3}(:} Rorida Statutes i further cemiy Iha: the information
accurate and that my signature shall nave the same fegal @
werad to execute this repont as recuired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 #

fect as if made under cath, that | am an oificer or director

g rY-FFFT

J/,;a/ay

OR PRINTED NAME AOF SICRING OFFICER OB DIRECTOR

Dayimmg Phons #




