2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # M56391

1. Enlity Narne

CUSTOM PLASTICS, INC.

Principal Piace of Business

8803 S.w. 129TH STREET
MIAMI FL 33178

Mailing Address

8803 S.W. 129TH STREET
MIAMI FL 33176

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90051 021 ***150.00

54028180

A

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
§9-2829637 Not Applicable
Zi Zi t iti
B Country P Counlry 5. Certificate of Status Desired | $8'75 A:ddatlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = e - —_— - —.|. Name._ e e — —— e e e e+ e
TURNER, DOUG . .
8803 S.W. 129TH ST. Streat Address (P.0. Box Number is Not Acceptable)
MIAMI FLL 33176
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature. typed or printed nama of regisiered agent and title f applicable (NOTE: Regsstered Agen! signature required when rainstanng} DATE

9. Election Campaign Financing

$5.00 may Be

- : Trust Fund Contribution. Added to Fees

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

TTiE DTP O telete TITLE [J Change  [J Addition

NAME TURNER, DOUG NAME

STREET ADORESS | 13000 SW 96 AVE STREET ADDRESS

GITY-ST-ZIP MIAMI FL CiTY-ST-21P

TLE Vs [ pelete TITLE . [ change [ Addilion

NAME FEIT-TURNER, MARLENE E NAME

STREET ADDRESS | 13000 SW 96 AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2iP

TME 1 Delete mE [ Changs [ Addition
NAME C S Eh - - - T — - - - - ———ria T mr “NAME - -a. w e e o Ar— T —— —— ——— -

STREET ADDAESS STREET ADDRESS

GIY-ST-2IP CiTy-ST-21p

TLE [J Dalete TILE [ Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-5T-2IP

TILE 3 pelete TILE [ Crange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

Cimy-ST-2IP CITY-ST-ZIP

TLE [ Setere TIMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STAEEY ADDRESS

CITY-ST-21P CITY-ST- 2P .

12. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or irustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1 if
changed, or on an attachment with an address, with all other like empowered. ,

SIGNATURE:




