FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOIC U MENT # P99000034697 04-28-2004 90202 015 ***158.75
1. Entity Name
PAPERS "R" US, INC.
Principal Place of Business Mailing Address
3715 0AK RIDGE CIRCLE ‘ 3715 QAK RIDGE CIRCLE
FORT LAUDERDALE, FL. 33331 FORT LAUDERDALE, FL 33331
Suite. Apt. #, el;. Suite, Apt. 4, elc. 04062004 Chg-P CR2E034 (10/03)
Cily & Siate City & State 4. FEI Number Applisd For
. 65-1070648 2 Nol Applicable
Zi Count iti
P ountry Zip Country 5. Certificate of Status Desired lﬁ $8.75 Aqditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narne .
CORZO, MARIA
3715 OAK RIDGE CIRCLE Streel Address {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33331
- City I Zip Cods
o
el FL
8. The above named entity Submlls this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agem
2 .
!
SIGNATURE . .
¥ Signature, yiied ar prfr‘\!el(i marne of ragislared Afient And b'e i apnlicapfe (MOTE: Registersd Agent signatyra requiced whais reinstalingy DATE
2" _FILE NOWI! FEE.IS $150.00 8. Election Gampaign Financing $5.00 May Be
- After May 1, 2004 Fee;will be $550.00 Trust Fund Contribution. ] Added to Fees
10. T ) s .bFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
we . 1D R O oelete TITE O Change £ Addition
MAME o - CORZO MARIAT: HAME
STREET ADDRESS .-3715 OAK RIDGE CIRCLE STREET ADDRESS
ry-s1-2P | FORT LAUDERDALE. FL 33331 CIrY-§1-2IP
‘inn[ R VT ; 3 Delete TITLE [Cchange [ Addition
Frhamg CORZO, JUAN HAME
7 STREET ADORESS | 3715 OAK RIDGE CIRCLE STREET ADDRESS
" CITy-ST-2IP FORT LAUDERDALE, FL 33331 CiTY-ST-2P
TIFE b T Deiete TITLE [T change [ Addition
HAME CORZO, ANA HAME ’
STREET ADORESS | 3715 OAK RIDGE CIRCLE STREET ADDRESS
CITy-S1-ZIp FORT LAUDERDALE, FL 33331 CITY-ST-ZIP
e O etete TITLE O Change [ Acdition
HAKE . MAME
STREE] ADbRESS : N STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE 7 oelate TITLE © ] Change [ Addition
MAME HAME
STREET ABDRESS STREET ADDRESS
(ITY-5T-2IF CITY-§1-2IP
TIRLE 1 Delete TITLE []cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51- 20 CHTY-ST-2IP
12. | hereby cerlity that the intormation supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is ugand accurate and that my signature shall have the same ilegal effect as If made under aath; that | am an ofiicer or director
ol the corporation or the receiver or iustee empfifgfed to execute this re 0 enuiwed by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addressfy
SIGNATURE: 7 — 47 Dq 205- &9
SIGNATUAE =8 PO FRIN Gate Diaviime Phone




