FILED
Jul 29, 2004 8:00 am

Secretary of State

2004 FOR PROFIT CORPORATION 07-29-2004 90002 001 ***150.00
ANNUAL REPORT

DOCUMENT # P03000097681

1. Eatity Mame

PLASTICOS FABRICA CORONA, INC.

Principal Place of Business Mailing Address
5303 ARCHSTONE DRIVE 5303 ARCHSTONE DRIVE 5 4 U B 5 5 5 0
#108 #108
TAMPA, FL 33634 TAMPA, FL 33634
12055 Citrus Falls Cir[12055 Citrus Falls Cir
Suite, Apt. #, etc. Suite, Apt. #, eto.
7222004 hg-P
#108 #108 0 00 Chg CR2E034 (10/03)
CiydState . _ _ City & State . o | % FEINumber R Applied For
Tampa, Florida Tampa, Florida ' 74-3104155 o T T T Not Appiicabte
Zip Country ZH Countr it
33 525 U. S' A. 3 3962 5 U Y Sy a 5. Certificate of Status Desirad [1 ?gﬁg;?:&mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CHON, WILLIAM V- '8HoN, WILLIAM Y
5303 ARCHSTONE DRIVE Stregt Address {P.Q. Box Number § :s ccep hle)
108 15088  CIETus F Circle #108
TAMPA, FL 33634
i A Code
Pampa FL | 35%%s
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the ohligations of registered agent,
SIGNATURE - i od on/z3/04
. Signature, tyxed o prinied name of regslered ageni and tke 4¢oplxcaa)le (NCIE: Regintered Agent signalure renuirer] when reinstalng} DATE
FILE NOWI!I "FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contributicn [0  Addedto Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11. ADDITIGNS /CHANGES 7O OFFICERS AND DIRECTORS iN 11
e PTS BT Defete 1 P. B Change (1 Addiion
MAME CHON, WILLIAM Y NAME Yong O. Chon
STREEI ADDRESS | 5303 ARCHSTONE DRIVE, #108 smeranoress |1 2055 Citrus Falls Circle #108
arv-sTaP | TAMPA, FL 33634 orv-si-2 [ Tampa, FL 33625
TILE D Delele TILE TS . K Crange (] Additian
NAME CHON: WILLIAM Y NAME William Y. Chon
STREET ADDHESS | 5303 ARCHSTONE DRIVE, #1008 . N osnweraoness, | 12055 Citrus Falls Circle #108
arvesizp | TAMPA, FL 33634 arv-st2¢ | Tampa, FL 33625
e O Defete TILE D B Changs [ Adkttion
HAME ) NAME William Y. Chon
STREET ADDRESS smeesanoress |1 2055 Citrus Falls Clrcle #108
oTY-ST-T ov-stzp - [Tampa, FL 33625
1T [ Detete HILE [ Change [ Addition
RAME : NAME
STREET ADDRESS STREET ADDRESS
CIry-S1- 2 CITy-S1-2IP
e . [1 pelete TITLE [ Change [ Addition
NAME ' HAME )
STREET ADORESS STREET ADORESS -
Clie-§i-Zip CiTY-81-4iP 3
1ILE [ Delste TITLE " [Dchange [ Addition
HAME NAME
SIHEE] ADDRESS STREET ABDRESS
GITy-ST-7iP CITY-ST-2IP
12. | hereby certily that the information supplied with this filing does not qualily for the exemnption stated in Section 118.07(2)(i), Flarida Statutes. | further certify that tha infarmation
mdncaled on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807. Florida Statutes: and that my name agpears in Block 16 or Block 11 if
changed, or on an attachynent with an address, with all ather like empowered
SIGNATURE: ;___4____-:__ — 09/25/0'1 (BR3BL A6,
CIGMATLIRE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR RG] Dz Fhaorye: B




