- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # s95881_

THE PAPER PECPLE, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90269 030 ***150.00

Principal Place of Business

1708 ALTON ROAD
MIAMI BEACH FL 33139

Malling Address

PO BOX 180816
MIAMI FL 33119

JH4UJUOAL

FELLIG, SONNY ZALMAN
1801 WEST AVE
MiAMI BEACH FL 33140

us us
z Pr}nCEpal Place of Busiess > Malhng fress nlln ‘l |‘ ‘l‘lHIlI’ ‘ Il“ ( |1 ‘ “ |||“||’ “ ﬂl‘
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0299023 Not Applicable
Zi R Count; z Count it
P ountry P ountry §. Certilicate of Status Desired O $8.75 Aaditional
Fee Required .
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
. - ] . . .Neme - —_ - R z

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. 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, ang accept

Signature, typed or printed name of registered agont anc titie If applicable.

DATE

{NOTE: Regiereq Agent signature reguired whan reinstanng)

9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution. Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TME D {1 Delete TITLE D crange [ Addition |
HAME FELLIG, CHRISTINE NAME
STAEET ADORESS 1801 WEST AVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST-2P A
TITLE VP O pelete TITLE [ Change [ Adcition
NAME FELLIG, SONNY Z NAME
STREET ADDRESS | 1801 WEST AVE STREET ADDRESS
CITY-S7-2IP MIAMI BEACH FL CITY-ST-2P
TLE s - - - - - oglete - i TITLE Fo— - -~ [JcChange {J] Additior
-HAME - |FELLIG, SOLOMON. - R co R HAME -~ porrt - —— e e ———— e
STREET ADDRESS (1801 WEST AVE STREET ADDRESS
CY-ST-2P MIAMI BEACH FL CITY-$7-21F
T 3 peete TILE ] change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P . CITY-$1-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-ZiP
TILE [ Delate TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP I CITY-ST-21P

12. | hereby certify that the jrég
indicated on this report
of the corporation or the
changed, or on an 3

SIGNATURE:

I '

rec.

W

ation supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

PRrlemenial report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered Lo execule this report as reqguired by Chapter 537, Florida Statutes, and that my name appears in Block 10 or Block 11 if
with an address, with all other like empowe

g 4 Fekhie ,

o’ o DrEas1)7

WYPED OR PRINTED MAME OF SIGNING DFFICER OR DIRECTOR

Date! Daytime Phane #




