2005 FOR PROFIT CORPORATION
. AMENDED ANNUAL REPORT

DOCUMENT # P00000071925

1. Entity Name

AUTOMATED PLASTICS GROUP, INC.

Principal Place of Business Mailing Address

13955 S.W. 144TH STREET 13955 S.W, 144TH STREET

MIAMI, FL 33186 MIAMI, FL 33186

S v R
Suite, Apt. #, elc. Suite, Apt. #, etc. 11102005 Chg-P CR2E034 (10/03)
City & Stale City & Stale 4, FEI Number Appied For

65-1045668 Not Applicable

Zp Country Zin Country 5. Certilicate of Status Desired O ?g'gfqlﬁs:;“mfl R

6. Name and Address of Current Reglstered Agent 7. Namg and Address of New Registered Agent

Name
BRINKMANN, ARNOLD BUENO, Esteban

13955 SW 144TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33186
13955 SW 144th Street

Y Miami FL | 2°%%334g6

8. Tha above named entily submils this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.

BUENO, Esteban 11/07/2005 ‘
SIGNATURE
Signature, lyped or printed name of regstered agent and ttke if applicable, (NOTE: Registered Agenl signalure required whan reinstating) DATE . . o ':"
9. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE PS Delele e PTSD Change () Addilion
NAME BRINKMANN, ARNOLD HAME BUENO, Esteban
STREET ADDRESS | 13955 SW 144TH STREET SIREET ADDRESS (13955, S‘iN 144th Street
cmy-si-ap | MIAM), FL 33186 CIry-sT-2Ip Miami, Florida 33186
ﬁru vP Delele TLE . Change (] Addition
— - ._S:I
v BRINKMANN, ARNOLD JR. v HOLIOE 1 5527
x — - s ™
STREET ADDRESS | 13955 SW 144TH STREET. STREET ADDRESS 11/13/05--01053~-014 *#61.25
CITY-8i-2IP MIAMI, FILL 33186 CITy-51-21P
ILE T Deleie TLE T3 Change [ Addition
NAME BRINKMANN, JESSICA NAME
STREET ADDRESS | 13955 SW 144 ST STREET ADDRESS
oY -5T-20P MIAMI, FL 33186 CIFY-8I-2P
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS |, ( STREET ADDRESS
CITY-ST-2P ”r ,L/ ‘ CIry-51-2P
TITLE [ Delete MITLE [ Change [ Additien
NAME NAME
SYREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE : . . T Detete TITLE [] Change  [] Addition
RAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP

12. | hereby certily thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further cenily that the information
indicaled on this report or supplemertal reporl is true and accurat y signature shall have the same lagal eltect as if made under oath: that | am an officer or diractor
of the corporation.or the réceiver or lr floe] required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 113

4 11/07/2005 305-358-9414
f ne‘{ﬁ# on pAED NAME OF snancsn OR DIRECTOR Date Daylima Phone K




