2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) , FILED

DOCUMENT # V44111 Feb 06, 2004 08:00 AM
1. Bty Name Secretary of State
WOLF PAPER & PLASTICS, INC.
Principal Place of Business M;iiir;g Address-s
342 NE 61ST STREET 2352 NE 197 5T
MiAMI FL 33137 SSMIAMI BEACH FL 33180
2. Principal Place of Business R Mailing Address ' ‘ ”uﬂlﬂl I II' ||||I “"' I II[[ mﬂ I"ﬂ”l[lll“llm{m
Suite, Apt £, etc. SBuite, Apt #iétc. T ' MOODRE CR2E03S (11/03
City & Stas ' Ciy & State ) T4, P Namber Appied For
. ) 6_5_0_338545 Not Applicable
a8 Country Ze Couritry 5. Certtificate of Status Desired O Eg’gesqj:?:émna]
6. Mame and Address of Current hegis!ered Agent ) 7. Name and Aﬁdress ot New Registered Agent
Narme
2220 ?\?EO Zﬁé?'%af!EEE?E F Strest Address [P.0. Box Numbe: is Not Acceptable)
MIAMI FL 33137 - ‘ ‘
Culy FL 2!p Code o

8. The atove named antity submits thes stazemem for the purpose of changmg its registered office or registered agent, or both in the State ot Fionda i am famitiar with, and accept
the othigations of registered agent.

SIGNATURE A e o e
Signatura, lyped o printed name o restered aqgant and lita if apahcahls I‘N.C)TF_ Ref;hlyea Myznl s{:&"a‘.me mqweﬂ T Wmﬁm.cng} TATE .
L
FILE NOW!l! FEE I,S $150.00 9. Election Carnpalgn Financing $5.00 May Bo
After May 1, 2004 Fe? will be $550.00 Trust Fund Contnbution, il Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _ 11 ~ ADDITIONSCHANGES TO OFFICERS AND DIRECTCRS IN 11
TRE D J Detete e [Jchange [ Addition
HAME. WQOLF, JOEL B NAME UQDSGDGBBEBS - '
STREET ADDRESS | 342 NE 615T STREET STREEY ADDRESS 02/06/04-~801 34~008 150,00
LIS MALAME FL ) GITY-57-7F ,
TE [ desete e Tlchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ty 8- 2 B | omr-stzp
L {7 Delete T O Change [ Addition
HAME NaME
STREET AGDRESS STREET ADDRESS
oY 5T ] 1[ CTTY-5T-2F B
TE (3 berste TIRLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SIFY-ST. 7P , _ ~ § umestzp ) )
TITLE 1 Detete HILE {JChange [ Addition
NAME NAME
STREET AODRESS STRLE? ADDRESS
STy -S7-1p g omsiw
e [ petete TE [Jchange L7 Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-51- 71 / _ § GTysTIp

does n qualify for the exemption stated in Section 118.07(3)(1), Fiorida Statutes. | further certify that the information
accu and thet my signature shall have the same legaf effect as If made under oath; that I am an officer or director
& this report as required py Chapter 607, Fiorida Statutes, and that my name appears in Bieck 1G or Block 11 if

& empowerad.
; 'Sx/ﬁsf i)

: . - e -
/ SIGNATURE m/p’tﬂpan oR P;u?én MAME OF SIGNING OFFICER DR DIRECTOR Data Daylrme Phons #

indicated on this reporyor supplemental repoft is tue a
of the corporation or th aiver of frusia
changed, or o an

12. | nereby cerify thal the wformation sup;}h:c;cﬁi\ﬁ this filin

]
w



