FILED
2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

PECn)HSNLameENT # P98000058627 03-15-2005 90017 038 ***158.75
EXPRESS PAPER COMPANY, INC.
Principal Place of Business Mailing Address
3443 NW 107 STREET 3443 NW 107 STREET
MIAMI, FL 33167 US MIAMI, FL 33167 US
P S NG AEAR REERAAER MR
Suite, Apt. #, etc. Suitg, Apt. #, elc. 03032005 Chg-P CR2EQ34 (10/03)
City & State City & Slate 4. FEI Number Applied For
65-0850447 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired m/ fi‘;gﬁ?ggionai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORZ0, JUAN E
3443 NW 107 ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33167
City FL ’ Zip Code

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

SIGNATURE
Signature, typed or printad name of ragistered agont and tdle il applicable (NCOTE: Reginieied Agem signhature required whan reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign E»nancing $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Detete TILE ] Change 7 Addition
NAME CORZO, JUANE NAME
STREET ADDRESS | 3443 NW 107 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33167 CITY-57-2IP
TITLE T T oelete TITLE [ Change [ Addition
HAME CROCKER-MORALES, CLARA V NAME
STREET ADDRESS | 3443 NW 107 STREET STREET ADDRESS
CITY-5T-21P MIAMI, FL 33167 CITY-ST-2IP
TITLE 1 Derste THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY . ST-2IP
FITLE [ Delete TITLE [dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-2iP
TILE 3 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-$T- 2P
HILE O eiete TILE [ Change  [C] Addition
RAME NAME
STREET ADDRESS SFREET ABDRESS
CITY-5T-21P CITY-$T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation ar the receiver or Jefee empowered [0 execute this report &s raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl gddress, with all cther like emppowered.
</ ‘ )
‘ ' yan (orzo s LN

SIGNATURE: ~_——{;
. ARKND TYPED GR PRINTED rausyﬂmmc OFFICER OR DIRECTOR Date Deylirme Phona #




