FILED

2004 FOR PROFIT CORPORATION Apr 08,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01QOO1 21448 2y 04-08-2004 90040 031 ***150.00

1. Entily Name
PAPER JAM COMPANIES, INC.

Principal Place of Business Mailing Address AS
AN
9716 SW 110 5T 9716 SW 110 ST \
MIAMI, FL 33176 MIAMI, FL 33176 : Y
Suite, f\pt. #, efc. Suite, Apt. #, stc. 04052004 Chg-P CR2EQ34 (10/03)
. City & State ) City & State _ A 4. FEI Number o Applied For
~ o= S 02-0540506 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ZIMMERMAN, MICHAEL J ESQ
13320 SW 128 ST Street Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33186

City FL 1 Zip Code

B. The abova named entily submits this stalement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | arn familiar wilh, and accept
the obligations of registered agent.

SIGNATURE - : -
. Signature, fyped or printed name of registered agent and titls it applicable., {NOTE: Regisiered Agent signature required when reinstating) DATE
L]
i . FILE NOWI! EEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be )
i - Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees .
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME P O gelete TILE : {1 Change  [] Addition
NAME GARDNER, DAVID NAME '
SFERET ADDRESS 9716 SW 110 STREET - STREET ADDRESS
«} CITY;ST-ZP MiIAMI, FL 33156 CITY-ST-ZIP
oo ) O pelete L [ Change [ Addition
NAMER: . NAME
STREET ADORESS STREET ADDRESS
.| cmy-st.ze - o CiTy-S1-2IP e e e - - -
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TImLE YITLE [ Addition
q K
STREET ADDRES ;
TRL L. LT g3
CITY;S7;:2) .
TITLE [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP \ . CITY -ST-7IP [

12. 1 hereby cerify that the informafion supblied pvith this filing does nat qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this repart orisuppldmeantd r is fkue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or diractor
of the corporation or the rdgeiver pr trugteq ethpoyered to exgcute this repert as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmignt wilh an gddkess, all cther like empowered.
A/ 2] [ ad
V, Ll bm '

SIGNATURE:

E AND TYPER OF \TINYED NAME OF SIGNING OFFICER OR DIRECTOR

\

Daylime Fhone #




