2004 FOR PROFIT CORPORATION. FILED
ANNUAL REPORT(AR) May 03, 2004 8:00 am

DOCUMENT # P99000037513 Secretary of State
¥. Entity Name 05-03-2004 91035 031 ***150.00
WORLD PAPER & JANITORIAL SUPPLY CCRP,
Prircipal Place of Business Matling Address
7826 NW 72 AVE 7826 NW 72 AVE
MIAMI FL 33168 MIAMI FL 33166
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEt Number Applied For
65-0913929 Not Applicable
Zp Country zp Eountry 5. Certificate ot Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - —

¥5E#§|(3VU$32'S'::—EE¥QI:'?? Street Address (P.O. Box Number is Not Acceptabie)

MEDLEY FL 33166

City FL Zip Cotle

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or baoth, in the State of Flgrida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE :
Signature. fyped or printed name of registered agent and titke f applicable (NOTE: Regrstered Agenl sigralure reguired when reinstaling) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PTD O pelete THLE [ Change  [] Addition
NAME VELASQUEZ, HERNANDQO NAME
STREETADDRESS | 7511 NW 73 ST. STE 114 STREET ADDRESS
CITY-ST-2P MEDLEY FL 33166 CITY-37-2IP
TILE O telete TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiLE - T Tt : [ Delete ™ LE “[JChange [ Aaaition
HAME - NANIE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TiLE [J Defete TIME () Change  [] Addition
HAME MAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-$T-ZIP
TITLE 3 Delete TIE [1 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P GITY -ST-2P
TILE [ Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver Or iy d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment an address, with a er like empowered.
SIGNATURE: oY-20- 04 (s 70385”1 U35
%MATUWED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phone #

—————



