. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . . ~_Mar 30, 2005 08:00 AM

DOCUMENT # M51197

1. Entity Name
PAPER PROPERTIES CORP.

Secretary of State

Principal Place of Business - —Mailinb Addrass

1320 S, DIXIE HIGHWAY 1320 S. DIXIE HIGHWAY
SUITE 940 i} SUITE 940

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

IR

03232005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For

59-2799933 Not Applicable
5. Certificate of Status Desied (] $8-7D Additiona)

Foe Required

=T

8. Name and Address of Current Reglstered Agent

H OWITZ, BERNARD

1520 o DIXIE HIGHWAY DO NOT WRIT
SUITE 040 - -

CORAL GABLES, FL 33146 , JTHIS SPACE |

8. The above named entity submits this statement for the purpose of changing Tts registered office or registered agent, or Both, in the State of Florida. [ am familiar with, and accept
the abligations of registerad agent. .

SIGNATURE. e - s — — -
Sigrature, typad of printed name of registerad Bgant and fide If appiicable. TICE, Hogistorod Agant signaturs requirac whan retnstaling} DATE
E 00 9. Electlon Gampaign Financing $5.00 May Be
Aft.f %EyN1?‘;é%5FFE¢.I:[‘"1EE $550.00 Trust Fund Contribution, {1 Addedto Fess
10, ~ OFFICENS AND DIRECTORS ] - = T
- ) - S —
NAME HERSKOWITZ, BERNARD

STREET ADDRESS | 1320 S. DIXIE HWY. #0840

ClTY.ST-21P CORAL GABLES, FL
M PO o T ) o ) ST I o
NAME HERSKOWITZ, JEROME
STREET ADORESS | 1320 8. DIXIE HWY. #3940
CITY-ST-2IP CORAL GABLES, FL

=117 1S

Tme
NAME

s DO NOT WRITE

o | | 'IN THIS SPACE

NAME
STRLET ADDRESS
Tt §T-2P

TITLE

NAME

STHEET ADDRESS
Ciry-57-21P

TMLE

NAME

SYREET ADDRESS
CITY-ST-2IP

4 in Section 119.07(3)(N), Florida Statutes. | further certify that the Information
e the same legal effect as if made under cath; that | am an officer or diractor
C7, Florida Statutes, and that my name appears in Black 10 or Block, 11 if

3ok

/
smnmrns AND TYPED OR PRINTED HAMK OF SMNNG OFFICER OR DIRECTOR N 1 Date Daybme Prene 4

12. | hereby cerify that the information suﬁalied with thls filing does not g
indlcated on this report or supplemental raport is true and accurate that my gignature shall
of the corporation or the raceivar or lrustea smpowered 1o exggute fhif repont asfreguired by
changed, or on an attachment with gn address, with aii other fike owerad,

SIGNATURE:




