/2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘_ Apr 22,2004 8:00 am

DOCUMENT # P95000001557
vl ecretary of State
PETER PIPER PAPER PRODUCTS, INC. 04-22-2004 90023 003 *150.00
Principal Place of Business Mailing Address
3911 JOG RD 162 HARBOR LAKE CIRCLE .
WEST PALM BEACH FL 33413 W. PALM BEACH FL 33413 q4ay3ota
T s OO
Suite, Apt. #, etc. Suite, Apt. #, etc. , MOORE CR2é034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0550120 Not Applicable
Zp Cauntry Zip Cauntry 5. Certificate of Status Desired O ?ease'gesq 3?;;“0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
e e —e e, - - WGl e |
RARRIET, MACKLER DAEL. MK 2
162 HARBOR LANE CIR sreet Aress SR RES VR
W PALM BCH FL 33413 v
. A
o w PNM Bedch FL | “2%if2

8. The above named en|
the obligations of re

ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[ one wiotss resvosT flodo

SIGNATURE X
Signature. a{en of printed name of registered agent and litle f appkcable. 4 (NOTE: Registeras Agemnt signatura ragquirsd when reinstanng) DATE

te7 May .1,:2004 Fee will be $350.00 Y et g Comtton 0 01 S0 May 2o
Make Check Payable to'Florida Department of State . . .
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ palete TILE ] Change  [CJ Addition
NAME MACKLER, DANIEL NAME
STREET ADDRESS | 162 HARBOUR LAKE CIRCLE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33413 CITY-ST-ZP
TME [ Delete THLE [J Change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TME O Detete TITLE [ Change  [J Addition
NAME | U - _ N namE — - e . U
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TME [ Dalete TALE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIY-ST-2P
TiTiE ] Delete TTLE ' [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O Delete TME [ Change [} Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is trua 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 corporation or the receiver or irugtee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an, ress, with all other like empowered.
L——- Oporl kIR q\m\o‘* Su-434-5Y5%
Date

SIGNATURE: _X
SIGNATURE}ND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




