2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 01, 2004 8:00 am

DOCUMENT # M&0004 ecretary of State
1. Entity Name
04-01-2004 90025 012 ***150.00
ECONO PAPER AND PLASTIC DISTRIBUTOR, INC.
Principal Place of Businass Mailing Address
7442 NW 55 ST 7442 N W 55 ST
MIAMI FL 33144 MIAMI FL 33166
s
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Staie City & State 4. FEI Numbe Applied For
"™ NO-T APPLICABLE ey v——
Zip Couniry 2p . Country 5. Certificate of Status Desired ] gg‘gngf:;“‘ma’
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
alirggl\?\foﬁ ﬁSNEE M Street Address {P.0. Box Number is Nat Acceptable)
MIAMI FL 33174
City FL Zip Code

8. The above named enlily submits this statement for the purpese of changing its registered cffice or registered agent, or both. in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

S,GNATURE
. Signature, typed o prmted name of registared agonl and litle « applicable. (NGTE. Registered Agent signalure required when rainstanng) DATE
Lo . -FILE NOW!!! FEE IS $150.00 . . .
I N . 9. Election C Fi
<7 " Aier May 1, 2004 Fee will be $350.00 . T FonaCantsion T T A e Be
Make Check Payable to Florida Department ot State '
10. OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME v [ Detete TILE [ Crange  [J Acdilion
NAME ALONSO, DELIA NAME
STREET ABDRESS | 9351 S.W. 22ND TERR. STREET ADDRESS
CITY-ST-2IP MIAMI FL ciy-s1-71IP
TILE S [ pelete ILE Ochange [ Addition
NAME ALONSO, SUZETTE NAME
STREET ADDAESS | 9351 SW 22ND TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL ] CITY-S1-ZiP
TILE P 7 Delete TLE O Change [ Addition
HAME ALFONSO, JOSE M NAME
STREET ADDRESS 9416 SW 4 LANE STREET ADCRESS
CIrY-53-21P MIAMI FL CIY-ST- 7P
TRLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE 3 pelete TmE G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-5§1-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. 1 further certify that the infermation
indicaled on this repon or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachmegwith an addrasgrwith all other like empowered.

SIGNATURE:i'“‘P' 1% ﬂ’osa M. QLrFoNSo 05~ 4 77-3362

SIGNATUREWD TYPED %‘ 5HINTEIJ NAME OF SIGNING OFFICER OR DIRECTORA Data Daytume Prane &




