2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 06,2004 8:00 am

DOCUMENT # P02000115013
b Secretary of State
AMERICAN PAPER BOX COMPANY, INC. 02-06-2004 90025 046 ***150.00
Principal Piace of Business Mailing Address
6428 MOONSTONE WAY 6428 MOONSTONE WAY
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 te
e T sl ||| [T
Suite, Apt. #, etc. _ Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & Stat City & Stat ] 4, FEi Numb Applied For
T ‘D’t‘iﬂ?‘f v BT H’,- FL "™ 04-1029350 NF;FAGppusable
2P Country %p—3 YW J’—)— Couniry 5. Certificate of Status Desired O ?ese‘gfq :;?:;tianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
"STA\’/TS""JOSEPHW“"“ TTTRRAST mmsE s s emmaeet e R — s | ‘_S-'.:ﬁ/f-_,léf_s__ mﬂsaeﬁ—;-d_#w_y P
6428 M'OONSTONE WAY . Straet Address (P.0. Box Number is Not Acceptable) .
DELRAY BEACH FL 33445 - | | [21b>  [Ro-lt [
BoyyT0N Bracll § FL | 2°5°%

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

SIGNATURE
Signature, lyped or printed name of registered agent and titie i applicable. (NOTE: Registerad Agenl signature requirecl when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. 0 Added 1o Fees
nraKe LNeck ) men at
10. CFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TD GFFICERS AND DIRECTORS IN 11
TMEe CDD O pelete TILE ' ‘ ’ [ Ghange [ Addition
NAME STAVIS, JOSEPH J NAME
STREET ADDRESS | 5428 MOONSTONE WAY ' STREET ADGRESS
CiTY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-21p
TLE D » . ‘ 3 Delete THLE [ Change [ Addition
NAME STAVIS, HELEN HAME
STREET ADDRESS | 14973 SERENITY LN. STREET ADDRESS
ov-57-7F | DELRAY BEACH FL 33424 ermy-St-2P
TINE D : " __]:| Detete MLE : . - [Ochange [ Addition
HAME RICH, LINDA ' ) ' NAME . '
STREET ADDRESS | 210 NAHANTON ST. C o T N smeramoRess [+ v U7 T
OY-5-ZP  |NEWTON CENTER MA 02458 ‘ CITY-57-2P
TILE D [ pajete § e ) [T change  [J Addition
NAME ZAK, JOYCE NAME
STREET ADDRESS |44 INTERVALE RD. STREET ADDRESS
CITY-ST- 2P BROOKLINE MA 02446 CITY-5T-2IP
TLE {7 Deiete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE ' Lo {0 Delete TILE [ crange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP : : } CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this repert as required by Chapter 807, Florida Statutes: and thal my name appears in Biock 10 or Bock 11 if
changed, or on an attachment with an address, with all other like empowered. 4

SIGNATURE: tiio | Preg . fo1/o5 $6/. 637 953/

NATURE AND T\'P’ED‘O‘H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Prane #




