FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01 000058333 04-30-2004 90334 041 ***150.00
1, Entity Name
JJ PAPER TRADING INC.
Principal Place of Business T Mailing Address
777 BRICKELL AVE 777 BRICKELL AVE
STE 1670 STE 1070
MIAMI, FL 331314 MIAMI, FL 33131
A RS YEAERE DGR IRAE

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)

City & State City & State ) 4. FEl Number Apphed For

02-0616089 Mot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 A‘ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTELLO, LOUIS ‘
777 BRICKELL AVE Strest Address (P.Q. Box Number is Not Acceptable)
STE 1070
MIAMI, FL. 33131
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registsred Agent signature required when reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Eiection Campaign Einancing O $5_00 May Be
After May 1, 2004 Fee will be $550.00 TFrust Fund Contribution. Added to Fees
10. . QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE . D [ Delete TITLE [ change [ Addition
NAME CALVO, JOSEM NAME
STREET ADDRESS | 777 BRICKELL AVE STE 1070 STREET ADDRESS
CITY-57-2P MIAMI, FL-33131 .-~ . CITY-5T-21P
1 TIME DPTS e -";. O palste TINLE 1 change [ Additien
NAME CALVO, JESUS . : NAME
- STREET ADDRESS | 777 BRICKELL'AVE STE 1070 STREET ADORESS
CITy-5T-20P MIAMI, FL 33131 CITY-ST- P
TILE [ Delete TME - [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2IP
TIMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE O pelete TTE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-5T-2IP
TITLE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P

12. | hereby certify that the information supplied,with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplementgl rap ccurate and that my 31gnature shall have the sama legal effact as if made under oath; that | am an officer or director
of tha corporation or the recaiver or trugle powerediio &ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmant with an gefdrgds, with alffothel} like empowered.

SIGNATURE:

AN
SIGNATURE maﬂnnr#q?ﬁursn ME OF StGNING OFFICER OR DIRECTOR Date Daytime Phone #
T .




