‘2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

H

DOCUMENT # P00000092988

1. Entity Name

AMERICAN PAPER & TOOLS CORPORATION

Principal Place of Business

5580 NW 84 AVE
MiAMI FL 33166

Mailing Address

5530 NW 84 AVE
MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90514 050 ***150.00

il

= SUle APt B OIC e A

== SuiteEAGTA T ete?

- "MOORE CR2E034 (1 1!03)
City & State City & State 4. FE! Number Applied For
65-1044298 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

MARRENO, LEONARDO
5590 NW 84 AVE
MIAMI FL 33166

Sirest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE oS

DATE

Signature. WW {NOTE: Ragistered Agent signature requited when reinstating)

P —— — O E————Ceeme——_— e
. 8. Election Campaign Financing . $5.00 May Be
Trust Fund Contribution. Added fo Fees

10. OFFICERS AND DIRECTCRS // 11, ADDITIONS/CHANGES TO CFFCERS AND DIRECTORS IN 11

TITLE PSTD |2rf)e|e1e TMLE [1cChange  [I Addition

NAME TIRONE, FRANCESCO NAME

STREET ADDRESS | 5767 NORTHWEST 99TH COURT STREET ADDRESS

CoY-sT-ZP |MIAMI FL 33178 L CITY-$T- 20

e D Delete TTLE - - eim S8 =~ 3 Addition

HAME ESCALONA, EVA E e I ALY

STREET ADDRESS 5767 NW 99TH COURT sweeranoness 1o 7 T . A

omy-st-zP - [MIAMI FL 33178 CiTY-ST-21P T, R

me D O petete ME ¥ [Fchange [ Addition
~HAME - - - I MARRERO;-LEONARDO -~ — -- — - NAME- - - —_— T T e

STREET ADDRESS § 5500 NW 84 AVE STREET ADDRESS

CTY-ST-28 | MIAMI FL 331688 CITY-ST-2P

TILE 1 Deiete TITLE _ o mw - w— - =--[]Change £ Addition

NAME e e B -
~STREET AORESS | STREET ADDRESS

City-ST-2P CITY-ST-ZiF

TITLE [ petete TITLE [ Change  [C] Addition
 NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-$T-2P

TITLE ) Delete TME ) Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify thal the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or truslee empowered
changed, or on an attach

SIGNATURE:

xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OV//Z/W 305- Y6390

Dayiime Phone #




