2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED

DOCUMENT # P94000031369

1. Entity Name

FA-BO PAPER INC.

Principal Place of Business

LPJeLM BEACH GARDENS FL 33410

Mailing Address

1060 RAINTREE P.
I:J'Ié LAUDERDALE FL 33346

0O BOX 460366

2. Principal Place-of Business 3

Mailing Address

Il

Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90050 030 ***150.00

L

R

2800 AL 4T e Jame
Suite, ApL. #, elc. o ssz #. glc, ‘Y !45 D % 4 MOORE CR2E034 (11/03)
City & State City & Stale / : 4. FEI Number Applied Far
FH-Lovodtle  FL- Vot faeple P 65-0479854 Not Appicabie
P33y 3 CO&" ”} n e 33 %[é Country 5. Certificate of Staws Desired [ Eg-;’fqﬁf:g“""a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

MILLIE, KOONG
1060 RAINTREE
PALM BEACH GARDENS FL 33410

Mf./ Il-é'

Kaoﬂ?

Street Address (P.Q. Box Number is Not Azceptable)

2800 N-w 47 Bpoen

» 0P

 F faoludtc

FL Z'E %o;e/ 5

the obligations of registered agent.

-

SIGNATURE

Mribl &g (etq ) 53

B. The above named entity submits this staterment for the pUrpoSE of changing its registered oftice or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIMIWDQJ ar printed ‘ﬁﬁ—of reqisiared agen and fitle

f apphcable. TNOTE: RBgISIEIgd Agent signatuse requred when reinstabng)
Pl

DATE

£

i 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D/P It Deiete T {1 Change [ Addition

NAME, UM, MILLIANK N NAME

STREETADDRESS | 1060 RAINTREE o T e e R T ADDRESS S ~ ~ memin

GItY-ST-2P PALM BEACH GARDENS FL 33410 CITY-ST-ZIP

TTLE [ oelete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P § omestze

TME ] Detete MLE [ change [ Addition
©HAME . NAME e _ i

STREET ADDRESS STREET ADDRESS i

CITY-ST-2P CITY-ST- 2P

TITLE ] petete TILE [ change [ Acdition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TILE 3 Delete TMLE I change ] Addition”

NAME - NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [Ochange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ,

CIY-S1-2P CITY-ST-2P

changed, or on an attachment with an address, with a

SIGNATURE:

i other like empowerad.

o/ ] 16 [of

12. 1 hereby certify that the infarmation supglied with this filing does not qualify 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 accurale ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Kl 368 22le

SGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date

Uayiime Phone #




