FILED

2005 FOR PROFIT CORP(‘)-I‘!‘.‘;TIO,N s Jun 02,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000012185 Pt 05-06-2005 90091 021 ***150.00

1. Enty Nama
PAUL PERIODICALS, INC,

Principa Place of Business Maliing Addrass B B 0 2 “ 8 3 0

6694 PORTSIDE DRIVE 6694 PORTSIDE DRIVE
BOCA RATON, FL 33486 BOCA RATON, FL 33436
Suita, Apt. #, etc. Suite, Apt, », atc, 04212005 Chg-P CR2ED34 {10V03)
Ciry & Siata City & Siate . FEI Number Applied For
V3T 7524 ot Appicatie
Zp Courry Zip Country $8.75 Additionat
5. Carnficats of Status Desired ] Foe Requirnd
8. Name and Address of Currant Reglstersd Agent 7. Name and Address of New Ragistersd Agent
Name --
WARM, STEVEN )
2101 CORPORATE BOULEVARD, SUITE 215 Sirget Agdress (P.Q. Box Number ia Not Acceptable)
BOCA RATON, FL 33431
City FL l Zip Cods
8. The above named entity submits this statement for tha purposs of changing its ragistered office or registorad agent, o both, in tha State of Florida. | am lamiliar with, and accept
tha obligations of registered agant.
SIGNATURE.
hid o paivied narme ol recreipead ageni and ke # sookcable. CNOTE: Ragpasird AQIFM DONELTS MU It wheh resratatrigh OATE
FILE NOWII FEE IS $150.00 9. Elacticn Gampaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O AddedioFesa
10 QFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delne TIE O cCangs [ Asditics
WRE - LERMAN, YETTA NAME
STREET ADORESS | 6694 PORTSIDE DRIVE STREST ADDRESS
coy-§1- 28 BOCA RATON, FL 33496 crTy-ST- 29
une O oz me O Charge [ Addiion
HAME NAWE
STREET ADDPESS STREET ADOFESS
CmY-ST- 2P Cary-51- 28
mE O Detate e Olcrange [ Acdiion
NAME NAME
STREET ADORESS STREET ADORESS
GTY-5T- 2P CIvY. ST 2P
BLUT SERE ‘- —— D delete TME - - — - ———  [OChenge -1 Addition
NAME NAME
STREET ADCRESS. STREET ADDRESS
Ciry-ST-39 iy -s1-0p
me 1 Delne TME O change [ Asdition
NAME NAME
STREET ACDRESS STREET ADORESS
cay-st-20 ciy- $1-ZP
ME O Detets TINE [Ochange [T Addition
NAME MAME
STREET ADDRESS ' STREET ADDHESS
cy-s1-29 CITY-ST-2P
12. | hereby certily that the information supnplied with thia filing does not qualify for the examption stated in Section 119.07(3Xi), Florida Stahutes. | furiher certity that the information
indicated on this renon of supplemental rapor is Wue and accuwrate and INst my signature shall have the same legal effect as il made under oaln; that | am an officer or director
of the corporation or the Tecaiver or Lnustes ampowerad (0 execuls this rapat as roquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11
changed, ot on an attachmon wilh an addrass. with all tthes lika empowsred
SIGNATURE: ymﬁa Fogrrnamn 5/ fo5
TURS AND TYPED OR PRINTED HAME OF SIGNING OFFICEN ON CIRECTCR 7 TDaw Gyt Frone ¢




