2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) A FILED

DOCUMENT # P94000031369 - Apr 08, 2005 08:00 AM
1. Entity Name Secretary of State
FA-BO PAPER INC.
Principal Place of Business ' o Mailing Addrass N B
2800 NW 47TH TERRACE P.O BOX 460366
# 408 FT LAUDERDALE FL 33346
EgHT LAUDERDALE FL 33313 us
T s e | AN WA MER R
Suite, Apt. #, slc Suite, Apt #, elc. ) 1st MOORE CR2E034 (10/04)
City & State City & State ) 4. FEl Number . Applied For
65-0479854 Not Applicat!
2p Country Zp Country 5. Cartificate of Status Desired N8} ?i‘;i;f;;“o"aj
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent '
Name =
;ﬂsﬂc_)!ﬁl%m{'}a{?ﬁ? TERRACE Street Address (P.O. Box Number is Not Acceptable)
# 409 .
FORT LAUDERDALE FL 33313 )
City ’ FL Zip Cade

8. The abave narmed enfity submits this statement far the purpose of changing its registered office of registered agent, or both, in the State of Florida, 1am familiar with, aRd acrep
the obligations of registered agent. ’

SIGNATURE

Sigralure. typed of prnted narme of registerad agent and tite f spplaable {NOTE Regsierad Agani sigriaturs réquirad whan winstaling) - DATE

FILE NOW!! FEE IS $150,00
After May 1, 2005 Fee Wili Be $550.00
Make Check Payable to Florida Department of Siate

9. Election Campaign Financing  $5.00 May g
Trust Fund Contributien. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSE IN' 11 7 _
Hile p/p [ Delete e Ol Change [ A
N LIM, MELLIAN K NAME HOODG0Z AR

SIRFFT ADDRESS [ 10680 RAINTREE SIATET ADDRESS n4 .-’ﬁ?:‘fp:“,._g'" rehi)

Grv.sT 7 | PALM BEACH GARDENS FL 33410 BITY-51 2P IR T80 2-0200 150,00

e - C Delete am ' O] Change [ Adkiti
NAME NAME

STRECT ADDRESS SIBEET ADDRESS

Civ-5T-71f CIY-sl- 2P

L o 71 Deleta e i Cchange [ Avdita
NAME NAME

STRELT ADDRESS SIREST ADNRESS

OTy-ST.0P CITY-ST-2IP

L ) - O pelete | e S ) T O Change [ Adein
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-SI-7P CITY-§1- 2P

I O pelete L O Change [ i
NAML NAME

STREET ADDRESS SIREEE ANDRESS

Cily- §T-0iP CHY-ST- P

e ) 1 pelete i Clchange [ A
AN haME

SIRELT ADDRESS STRELT ADORESS

GITY-ST-Z2IF CITyY-5|- gk

12. | hereby certify that the information supplied with this filing does net guality far the exemption stated in Section 112.07(3)(0), Florida Statutes. [ further certify that the information
indicated on this report or supplemental peport is ttue and accurate and that my sighature shall have the same legal effect as if made under cath, that | am an officer or direct:
of the corporation or the recelver or trygiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with ddress, with all of ke empowered RS

SIGNATURE: %7 %A/N/ 18] FoY-7282

SIGMATURE AND TYPED DR PRINTED MAME OF SIGNING OFFRCER R DIRECTOR e Bavtime Bhone &




