42004 FOR PROFIT CORPORATION--

ANNUAL REPORT (AR)

FILED
Feb 12,2004 8:00 am

DOCUMENT # P02000080440

1. Entity Name

FATPAPER, INC T

Secretary of State

02-12-2004 90004 032 ***150.00

Principal Place of Business - -
]

2718 RIVERSIDE DRIVE
TAMPA FL 33602 - °

Mailing Address

2719 RIVERSIDE DRIVE
TAMPA FL 33602

2. Pnncipal Place of Business’ 3. Mailing Address

Thmam

|

|

[

Suite, Apt. #, elc. Suite, Apt. #, elc.

TORREZ, BRIAN
2718 N RIVERSIDE
TAMPA FL 33602

-

MOOCRE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
73-1650480 Not Applicable
Zi Zi iti
® Country P Couniry 5, Certificate of Status Desired O $8.75 ﬂfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
—— . = C U .- - Mame e

Strest Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. ype? or ponted name of registered agant and itle  apphcable,

(NOTE: Registerea Agent signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DP [ Dalete TITLE [ Change  [J Addition
MAME TORREZ, BRIAN NAME
STREET ADDRESS | 2719 RIVERSIDE DRIVE STREET ADDRESS
CiTY-ST-71P TAMPA FL 33602 CITY-ST- 1P
TILE DVP 1 Delete TILE [JChange  [] Addition
NAME KATRNAK, NAME KPA'E_N Ak HelLeEN
. N xS
STREET ADDRESS | 2719 RIVERSIDE DRIVE STREET ADDRESS Ve > A00 | & Nlume.
- CITY-ST-2IP TAMPA FL 33602 CITY-ST- 2P
TITLE 1 Delete TLE [ Change [ Addition
~ NAME™ " 1 e - - - . NAME  ~————] - e R — e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-87-2IF
THTLE [ pelete TITLE ] Change  [C] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7P

changed, or on an attachment with an adfiress, with ali oth
.

SIGNATURE:

like empowered.

12. | hereby certify that the infarmation suppfied with this filing does not quallfy for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that t am an officer or director
of the corporation or the receiver or rusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Liclen € Kadenjokt. O2lozlog B3)301-Ipd/

SIGNATURE AND UPED OF PRINTED NAME OF SIGNING OR DIRECTO

Cale Daynme Phone #




