2004 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # P99000038926

1. Entity Name

PAPER CLIPS QFFICE SUPPLIES, INC.

Principal Place of Business

7220 NW 36TH ST. #305
MIAMI FL 33166

Mailing Address

7220 NW 36TH ST. #305
MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90026 006 ***150.00

28002545

G A

. 12 {4y . bg BT M.
Suite, Apl. #, elc. Suite, A'p!‘ #. etc. MOORE CR2E034 (1 -”03)
City & State City & Sjate 4. FE) Number . Applied For
‘)05 7 [rer? gf’f . F ¢ 65-0918185 Not Applicable
Zip Country 32"3 412 L(;D% ” Bc;, 5. Ceriificate of Status Desired [ gesegfq 3:‘:&"‘3"3'
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Regisiered Agent
e . e e - o - - Name Ll . . - .
ALI, CHRISTOPHER ALY, Cnay STolHER
12245 S.W. 52ND STREET Street Address (P.O. Box Number is Not Acceptable)
COOPER CITY FL 33330 e
121 44 617 7 PokTs
Cit Zip Cod
' Wes7 Pum _Bedey FL | ™§%% /2

the abligations of registered agent.

SIGNATURE ﬁ#ﬂﬁopkfﬂ Ay

8. The above named antity submits this statemant tor the purpose of chang

(s L~

its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Hees pewr

Signature. typed or printed name of registeed agen and titie I applicable.

{NOTE: Regrstered Agent signature required when reinstating}

1{}2 ) oy

paTe?

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P [1 Delete TIE Change  [J Addition

NAME ALI, CHRISTOPHER HAME ALl, Ck Ris7 ol HER X

STREET ADDAESS | 12245 SW 52ND ST swmeerannress | f2 14y 4 67 ST N"m 4

orv-st-ze  |COOPER CITY FL 33330 CITY-ST-2P werr Aem FehAcy Fi 33412

e [ pefete TILE ' 1 change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7- 7P CITY-S1-21P

TITLE [ Detets TITLE [ Change ] Acdition
M e oo e B T U e N - - - - _ - . —_—— T

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P GHTY-ST-20P

TImE 1 Delete TITLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-ST-ZIP CITY-ST-ZIP

Tme 7 Delere TITLE O Change  [C] Addition

NAME HAME

STREE? ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-$7-2P

TmE [ pelete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-7IP CITY-5T-2P

indicated on this repon or supplemental report is true an
of the corporation or the receivegr or
changed, or on an attachm

SIGNATURE:

t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i). Florida Statutes. | further cenlify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

er like empowered.

[HRIT0vER [ )

qgsy-26)-224

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

///ZDi/wf

Baytime Phong #




