FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F’96000086289 R 05-04-2004 90208 020 ***150.00

1. Enlity Name

218T CENTURY PAPER RECYCLING, INC.

Principal Place of Business Mailing Address
5520 NW 35 AVE 782 NW LE JEUNE RD

MIAMI, FL 33142 LS SUITE 434 44044082

MIAMI, FL 33126 US

2. Principal Place of Business 3'| '}ffm"d"’“s 2 Hlmm “”m m’“lm "W"m "m mll |m| H"’ ’IHI ‘I”m ” m’
Sure. Apt. #.etc. Sutie. Apl. # etc. 04292004  Chg-P CR2E034 (10/03)
City & Slale Cny A &{'le 4. FEl Number Appligd For
UDD ISLE. BERCH 65-0764916 Fiow Appioatis
Zip Country Country - . $8.75 Additional
. f
331 lD D .H_ 8. Certificate of Status Desired [} Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ESQUENAZI, MORRIS
5520 NW 35 AVE Streat Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33142

Zip Code

o FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typed or Bined name of regstered apent and tie if applicatie, {NOTE: Regl Agent sig tequirad whan ) DATE
FILE NOW!H! FEE IS 5150_00' 9. Election Campaign E:nancing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Centnbtion. @ Addedto Fees
10. N . OFFICERS AND BIRECTORS 14. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THE PVD . T Delete TITLE [Jchange  [C] Acoition
NAME | ESQUENAZI, MORRIS NAME
STREET ADDRESS | 5520 NW 35TH AVE . STREET ADDRESS
CiTY-sT-2P - | MIAMI, FL 33142 CITY-5T-2IP
TIFLE S 8T 3 Delete TITLE [T change [ Addition
NAME ESQUENAZI, MORRIS NAME
STREET ADDRESS | 5520 NW 35TH AVE STAEET ADDRESS
CIFY-ST-2P MIAMI, FL 33142 CITY-51-2iP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
L STHEET ADDRESS STREET ADDRESS
CITY-§T-2IP CHTY-5T-21P
TLE £ Delete TME O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-SF-21P
TITLE [ Deleta THLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-7IP CTY-ST-21
TILE [ etete TTEE [ change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21P cny-ST-2P .

12. | hereby cerlily thal tha information suppiied with this filing does nat quality for ihe exemption staled in Section 119.07(3)(i), Florida Statutes. | turther certity that the information
indicated on this report or supplementai report 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 tha corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: - oY) e ¢/ L:.z /m/

SIGNATURE AN TYPED &R PRINTED NAME OF SIGNINE G R OK DIRECTOR ) Ddte /S ? Lrayting Phane ¥

/




