2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P96000086289

1. Entity Name

21ST CENTURY PAPER RECYCLING, INC.

05-02-2005 90466 017 ***150.00

Principal Place of Business

5520 NW 35 AVE

Mading Address
1941338 (T.

4007274

MIAMI, FL 33142 US SUNNY ISLES, FL 33160  US -

Suite, Apt. #, etc. ite, . #, 8lc.

e, Apt. 4, e Sule. Apt. #,slo 04122005  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For

655-0764916 Not Applicabla

Zi Zi .

® Country P Country 5. Certificate of Slatus Desired O $8.75 Additional

Fee Raquired
8. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
: Name

ESQUENAZL, MORRIS
5520 NW 35 AVE
MIAMI, FL 33142

Strast Addrass (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agert, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatwe, typed or prnled name of registered agent and titie f aopkcable.

{NOTE: Regrstered Agent signatura requited whan reingtating)

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Cantribution.

35.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PVD ’ O oelete TRLE [ change  [J] Addition
NAME ESQUENAZI, MORRIS NAME
STREET ADDRESS | 5520 NW 35TH AVE STREEI ADDRESS
CITY-$T1-2IP MIAMI, FL 33142 CiTy-51-2IP
TLE ST O Detete TiLE DO Change [ Addilion
NAME ESQUENAZI, MORRIS NAME
STREET ADDRESS | 5520 NW 35TH AVE STREET ADDRESS
CrTy-S1- 21 MIAMI, FL 33142 CITY-51-2P
TME O Delete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
, GITY-s1-2IP CITY-57-21P
TMLE 3 Detete HNE [ change {3 Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-$1-2IP CITY-S1-2IP
TITLE [T oelate TMLE [ Change {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-57-2IP
TITLE 3 Delele TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2If CITY-ST-2P

12. | haraby cerlily that the informaticn supplied with this filing does not qualily for the exemption stated in Saction 1 19.07?3)0). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurale and that my signature shall have the sama legal e k r
of the corporation or the recefver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if

changed. or on an attachment with an addraess, with all gther like empowerad.

SIGNATURE:

lect as #f made under oath; that | am an olficer or directar

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIREETOR

Daytime Pnona ¥

o / LY /nd?‘"
/ Bae 7/

/



