2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000078266

1. Enfity Name
PAPER BAG MANUFACTURERS, INC.

Principal Plage of Business

4131 NW 132ND ST

Mailing Address
4131 NW 132ND 8T

FILED
‘Feb 14, 2005 08:00 AM

Secreta

ry of State

OPA LOCKA FL 33054 QOPA LOCKA FL 33054
us us
a
Suite, Apt. #, elc o I Suite, Apt #, efe. 1st MOORE CR2E034 {10/04)
City & State * | City & State ) 4, FEI Number Applied Fer
_ ”7 65-0450055 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae'ggqs;;;”o"m
6. Nama and Address of Current Reglsterad Agent - T. Name and Address of New Reglstersd Agent
T T T T Name h
gg%%AWEES%-TE&IE HIGHWAY Street Address (P.C. Box Number iz Not Acceptable}
AVENTURA FL 33180
City FL i Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office of reglstered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of ragistered agent. -

SIGNATURE

Signature, tyced of printed name of ragistered agent and tile if applicabl NOTE Ragistered Agant signaturs required whan remstatng)  ~ DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $§550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

10. - OFFICERS AND DIFECTCRS ~ 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WIE D T T Delete e [ Change [ Addilion
NAME GREENSPAN, JOSEPH NAME

STREET ADDRESS [ 185 QCEAN BLVD. SIRFET ADORFSS

CITY-ST.2IP GOLPEN BEACH FL 33160 oiTy-§1- 2P

TiNE ™ ) T " Delele TIiLE f‘.fﬁ.}t}iﬁljl.rd‘rfﬂlzjé_:lf' _j:jglllgnﬁe [ Addition
A JIMENEZ, JOSE NAME Vi 14/ Gn-800a 7-007 LRI, 00

STRECT AQDRESS | 18T STREET, #3071 METRO PART #7 STREET ADDRESS

¢y 51-29 SANJUAN PU “UY-51-2P

WTiE Clpeise = f nne [Jchange  [T] Addition
NAME NAME

SIRECT ADDRESS SIREET ADDRESS

iy gr-ap CITY-51-7F

fIFLE - T Detete e [ Change [ Addition
NAME NABME

SIREEY ADDRESS STRFET ADDRESS

CITY-87-2IP CITY-51. 2P

niLe - T Detete e [ Change [ Addilion
MEME HAME

LTREET ADDRESS STREET ADDRESS

CITY.51-2P Y- 8T- 2P

e [ Delete mE [ Change ] Addtion
NANE NAME

STREET ADDRESS SIREET ADDRESS

CIYY-ST-ZiP CITY-8T- AP

12. ) hereby certily that the information supplied with this fling does not-qualify for 'théfezempﬁor\ stated In Section 119.07(3y0, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that { am an cfficer or director
of the corparation or the recsiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Black 11 if
changad, or on an attachment with an address, with 8!l othe: Tike empowered. :

X gldlos

SIGNATURE: ‘,!;‘,QX?OH@M\@WQ[A £

SIGNATURE AND TYPED OR PRINTED NA}QE(JPGNING OFFICER OR DIRECTOR

Oayigris Phang #




