FILED

2004 FOR PROFIT CORPORATION May 27, 2004 8:00 am

ANNUAL REPORT (AR} - . .
DOCUMENT i_'# 612011

1. Entity Name

PLASTIC COMPONENTS, INC.

Secretary of State

04-30-2004 90357 013 ***150.00

Principai Ptace of Business Mailing Address
8051 NW.OT TERR. | . 9051 N.W.97 TERR.

MIAMI FL 33178 - ) MEAMI FL 33178 . - 88 24507

2. Principal Place of Business 3. Mailing Address ' ||ﬂmml| WI m H Rﬂ Iu I’l“ m“ll‘ H rm

Suile, Apt. ¥, etc, . Suite. Apt. #, etc. MOORE CR2E034 [11/03)
City & State City & State 4, FEI Number Applied For
. ) i 59-1683347 Not Applicable
op - Counlry Zp Counury 5. Cenificate of Status Desired a $8.75 Additional
. . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name -
;STARK,sTHOMASSJ__r - -'- e e e e - - .. - - g -
9000 SW 102: ST ) Sireet’ Address {P.0O - Box Number is Not ﬁc-eptable)Le-mml.Lgfz-a_a

MIAM| FL 33176 T

City FL l Zip Code
8. The above named entity submils this statement for the purpase of changing its registered office or registered agent. of both. in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.
A
SIGNATURE - -
Signanaa. typed o« printed name ot regisiared 2gent and tite F applcable_ [NOTE: PBeguanec AQent signatu s requres] whan reinstating) DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fung Contnbution. O  Addec to Fees
PR i e
QOFFICERS AND DIRECTORS J 1. . ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 11
3 petere e [ change [ Addition
NAME STARK, THOMAS § : NAME
STREET ADDRESS | 7635 NW 5187 PLACE STREET ADORESS
CITY-ST-2p CORAL SPRINGS FL CITY-5T. 2P
TMLE 3] : ) [ Detete TITLE [J Change [ addition
NAME STARK, EUGENEE. JR. HAME
STREET ADORESS | 430 SALANO PRADO ' STREET ADORESS
ciry-st-zp | CORAL GABLES FL CITY-ST-2P
TMLE D k O Delete e O change [ Addition
NAME STARK, PATRICIA A. ) X L | _ . )
SteET ASORES | 3327 ST, PAUL AVE. : SPETTARESS |
CITY-ST-29 MINNEAPOLIS MN CAY-ST-2P - ’ R
Tme . [ pelete TIE O Change  (J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P Cry-S1-2P
e . . [ Detet= e ) ’ [JChange [ Addition
NAME ' NAME .
STREET ADDRESS ] STREET MIDRESS
CITY-ST-2P ’ CifY-§t-2 i
Tt ‘ O oelete TME [JChange [ Addition
NAME NAME . -
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P ; CITY-ST- 2P
12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informnation
indicated on this report or supplernental repcrt is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | 2m an officer or director
of the corporation of the receiver or trusiee empowered 1o exgoule-tis report as required by Chapter 07, Florida Stalites; and that my narne appsars in Block 10 o Block t1if
changed, of on an attachment with an adgress, wihra Pwered.
SIGNATUREZ. i
SIGMATURE AND TYPED OR ED MAME OF SIGNOWG OFFICER OR IRRECTOR Tate Daytane Prone




