2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P00000071925
1. Entity Name
AUTOMATED PLASTICS GRCOUP, INC.
Frincipat Place ol Business Mailing Address
13955 SW. 144TH STREET 13955 SW. 144TH STREET
MIAMIL FL 33186 MiAMI, FL 33186
T ST AVARSAEACAEAG RO T
Suite, Apt. #, et Suite, Apl. #, etc. 08232005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEY Number Applied For
65-1045668 Not Applicable
& Country o Counuy 5. Certificate of $tatus Desired O ?eee.;esq\ﬁf:c;ﬁona]
6. Name and Address of Clirrent Registered Agent 7. Name and Address of New Registered Agent
Mame N
BRINKMANN, ARNOLD Aend & RBankoncnn
131 PALOMA DR Street Address (P.O. Box Number 18 Mot Acceplabie)
MIAMI, FL 33143
12655 5O WY Seeel
Cit, < Zip Codh
i e FL | 5S%%ee

8. The above
the obiiga,ti

As registernd office or registered agent, or both, n the Stale of Florida. | am {arnikar with, and accept

SIGNATURE.
? Wd o ol ek of etpsien=d Mot aM LTI LY (NGTE: Reyataton e BT MBS LSRN AN DATE
. 9. Elgction Campaign Financihg $5.00 May Be
Amended AR is $61.25 Trus! Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECIH0ORS 11. ADDITIONS/CHANGES FO CFFICERS AND DIRECTORS IM 11
ML D F Desie e ’?5 H(::nnge O avditien
e BRINKMANN, ARNOLD s Acnold Brinkmann
SIEET ApcEss | 131 PALOMA DR STRELT ADDHESS 85 S 4y M 5\,,1&-\
arsli® | CORAL GABLES, FL 33143 QY-S54 $On Al Honda 33196
finL VP O peteta T O cCmrge O Additon
Nt BRINKMANN, ARNOLD JR, 8
SIREET ADDRESS | 13955 SW 144TH STREET, STREED ADDRLSS
LY -ST- 2P MIAMI, FL 33186 oS3 1P
ML DPS B oenete HMTS . O Crange [ Acditics
NAME BRINKMANN, ARNOLD * NAME [ o
SIREEC ADGHESS | 13955 SW 144TH ST, STRELT ADUHESS 3 :'13 II—"lf;;!l—j‘i- :.!1} 4.]U31"J 1
oily- 572 M[AM', FL 33186 oiTY-81-Ap _l'. L "’ JD J 10 f_ —; U? **bl. L :*
e T O peiate TIE O caange [ Adaition
NAL BRINKMANN, JESSICA s
STREET ADIVIESS | 13855 SW 144 ST SERIED ADERLSS
oTY-§7 2P MIAMI, FL 33186 Y-S NP
e [ peee ILE Tl Cnange [ Aaditien
HAME HANE
SUELT ADDHESS SIRELT ADGHESS
ofy §Y.p oY ST
mie O osiats YALE O charge [ Addition
Rt HAE
STRLET AIDHEES STREET ADERESS
SV -1 4P SHY-Si- 2R

12. | hereby certify that the infenmation suppl is fling does not quakiy tor the examption stated in Secton 118.07(3K:). Flonda Statutes. | iurthsr cerlity that the information
incticated on this report or suppiepeatal report is IMye and act.u:aw and thalmy signature shall have the sarme legal sftect as if made uncer daih; that { am an officer e director
of the corpcration of the recg trusies ermog ™ required by Chapter 607, Fiorida Stawates. and that my name appears in Block 10 or Black 113
changed. or on an aitac) with an addred

SIGNATURE:” 68 /23 /0s

o
ampimwered.

L)ﬁmrﬁmﬁ AND TYPED OR Pmm%muc QFFICER OR DINECTOR [ Dorrare Pl *
—— . G Willams AUD & D woud



