2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SOCUTENT # Po8000075266 Feb 12,2004 08:00 AM
1. Enity Narme Secretary of State
PAPER BAG MANUFACTURERS, INC,
Principal Place of Business Maging addrass
4131 NW 132ND 5T ' 4131 NW 132ND ST
OPA LOCKA FL 33054 CPA LOCKA FL 33054
us Us
i = URVIEMRRWAMARRIR
Suite. Apt. #, ete Suite, Apt. #, eta ] MOORE CR2ED34 (11/03)
City & Stals Tay & State 4. FLI Nurnbsr - Appied For
7 - 65-0450055 Not Appioalls
Zip Country Zip Country 5. Certificate of Status Desired 0 ?fg gES qﬁi&éﬂonal
6. Name and Address ot Current Registered Agent ) . 7. Name and Address of New F{eg!sler Agent
Name
gg%aAwiéES%ng([E HIGHWAY Street Address (7.0, Box Number 15 Not Acceptabile) T
AVENTURA FL 33180 — — -
City FL I Zip Code

B. The above named entily subrmits this staternent for the purposs of changsng sts regsste:ed office or regstered agent. or both, in the State of Florida, 1 am famiasr with, and accept
the obhgatons of regisiered agent.

SIGNATURE R . . . [T eyt
Sugrapuce, typod or pasted name of requsiered agent ant Wt'e f apphcant [HOTE Registaied Agent signatuce crequirad whsn ransiatng) DATE
AﬂF“‘E NOWI FEE IS §150.00 9. Electon Campaign Financing $5.00 May Be
er May 1, 2004 Fee will be $550.00° Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Departmnt o’f State -
10. OFFICERS AND DIRECTORS o § ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1Y
TTLE D 7 petete fiti ] Change 3 Addition
RAME GREENSPAN, JOSEPH HAME
STREET ADBRESS | 155 OCEAN BLVD. STREET ADDRESS
eqy-sn2f  {GOLDEN BEACH FL 331680 £TY-§1-1F .
fe3eH3 TO O oelete HILE {73 Change D Addilion
NAME JIMENEZ, JOSE NAME HOnnnonassng
STREET ADDRESS | 1ST STREET, #301 METRO PART #7 STREET ADDRESS 213, 4-3002%-025 150,490
Ty -ST. IF SANJUAN PU CiTY.81- 2P L
TILE 71 Detete BTLE 3 Changa [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-S1-2IF CHTY . 5T- 7 )
THE £ Coete TRE ] Change T Addition
HAME HABE
STREET ADORESS STREFT ADDRESS
LY -5-2P o Fomestar B
FNLE L3 tuete TALE D Change 3 Addibon
HAME NANME
STRECT ADDRESS STREET AGDRESS
CIFY-57-2P . f cmesee
TIRE 1 Detete THLE [ Change T Addition
NAME NAME
STREEY ADBRESS ATREET ADDRESS
CRY-5T- 7P CITY -5T- 219 .

12. | herchy cerity that e indorrnation supplied with s fiin é; doet not qualiy for e exempiton staied in Secticn 1130731, Florda Stawites. l z’ur!her cantify that the information
indicated on this report or supplermental raport is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation Or the recelver or trustee empuwerad o execute this repart as required by Thapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11.if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: _ A ANAA p-0 oy 2ol 934953

T n-ntn mdmmm: ke DRI A e Pty Yo e AT AL DOiatp [ Davkime Pheng #




