2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000102300

Apr 30,2005 08:00 AN
Secretary of State

1. Entity Name
PAPELTEC OVERSEAS, INC.
-
Principal Place of Business ,-' v Mailing Address
1545 MAIN STREET 1545 MAIN STREET

ATLANTIC BEACH, FL 32233

ATLANTIC BEACH, FL 32233

DO NOT WRITE IN THIS SPACE

ARV A

04262005 No Chg-P CR2EQ34 (10/03)
4. FEI Mumber Applied For
59-3323892 Nat Applicable
i : $8.75 Additional
5. Certificate of Status Dasired a Pee Required

6. Name and Address of Curron't Flgglltomd | Agent —

. - - A e et

LUNNY, GREGORY F
1301 RIVERPLACE BLVD., SUITE 1500
JACKSONVILLE, FL. 32207

DO NOT WRITE
IN THIS SPACE

bbb e ak gy

C ST

B. The above named entity 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

the obligations of registered agent.

SIGNATURE

Signalure, typad or printed name of ragisterad agent and thie f applicable.

{NQTE. Registarad Agent signature required when réinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fes will be $550.00

9. Election Campalgn Financing
Trust Fund Contribtion,

$5-00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS

A g e

it g = ton, T2 M e oo 7

TITLE PD

NAME RODRIGUEZ, PETER A

STREET ADDRESS | 1545 MAIN STREET

CITY-§7-2P ATLANTIC BEACH, FL 32233

e 0000343378

sD

RODRIGUEZ, DELIA

1545 MAIN STREET
ATLANTIC BEACH, FL 32233

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

05/02/15-80083-004 150,00

e nm adm ke Dl e pn

SRR PP

mEe

NAME

STREET ADDAESS
CiTY-5T-2IP

DO NOT WRITE

TINE

NAME

STREET ADORESS
CITY-ST-2IP

IN THIS SPACE

[P EUNUEDE SL+ "SR F BRI |

TTE

NAME

STREET ADORESS
CITY-§7-2I

N

g mgea s e bt b o e, hm T e o e oty B i o

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IF

el w e gy o

Lk s et

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07%3)(0. Florida Statutes. | further certify that the inforrnation
acecurate and that my signature shall have the same legai e

indicated on this report or supplemarial report is true an

of the carporation ar the receiver or trustee empowered to exelacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
a7 like empowered.

changed. or on an attachment with an address, with alt

SIGNATURE:

ect as if made under cath; thai t am an officer or director

2

SIGNATURE AND TYPED UR PRINTED KAME OF SIGNING

Daytime Phone #




