- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M56391

1. Entity Name

CUSTOM PLASTICS, INC.

Principal Place of Business

BBO3 S.W. 129TH STREET
MIAMI FL 33176

Maihng Address

8803 S.W. 129TH STREET
MIAMI FL 32176

I

FILED

Apr 13, 2005 08:00 AM

Secretary of State

il

I!l

Il

2. Pancipal Place of Business 3. Mailing Address I l
Sunte, Apt #, elc Suite, Apt. #, etc. 1st MOCRE CR2E034 (10/04)
City & State City & State 4. FE| Number Applisd For
59-2829637 Not Applicable

i i i

2p Country zp Couniry 5. Certificate of Status Desired ] $8'75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TURNER, DOUG
8803 S.W. 129TH ST.
MIAMI FL 33176

Streat Address (P.O Box Number 15 Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered elffice or registered agent, or both, in the State of Flerida | am familiar with, and accept

the abligations of registered agent

SIGNATURE
Sgratura, lyped ¢ prnted name of legistered agert ana litle 1 apphizanie {NOTE Ragisterad Agent sgnature raaured when reirsiating) DATE
m
AmFILE NO‘;’"’ ::EEvlﬁﬂsa-‘so'ggo 00 9. Election Campaign Financing $5.00 may Be
r May 1, 2005 Fee Will Be $550. Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e DTP 1 Delete ATEE [ change  [[J Acdition

Nk TURNER, DOUG NAME RIS '

il adnREss | 13000 SW 96 AVE STAEET ADDRESS Sp b A -0 150,00

Y. SP AP MIAMI FL TITY-57-7tP

TITLE VS O Detete 1TLE ] Change (T3 Addition

NAME FEIT-TURNER, MARLENE E NAME

SIREET ADDRESS | 13000 SW 96 AVE SiRLET ADDRESS

Cay-sl 2w MIAMI FL Iy -§T- 2P

e 7 Dpelete e [] thange [ Addition

NAME HAME

SIREET ADDRESS CTREET ADDRESS

Ce ST e GCITY-ST- AP

e 7 Delete i 3 Change ] Addition

NAME NAME

SIREFT ADDRESS STRELT ADDRESS

Ciry-S1- 4P Cofv. 8- 2P

Une {3 Delete fiLE [TJ Change  [] Additicn

NAME J NAME

STREET ATIDRE S5 3TREETADORESS

Cily-ST-AIP CilY-51 2P

LTLE ] Delste a3 [ change [ Acdition

NAME HEME

SIFEET ANDRESS SiRiEi ADDRESS

oSl P Ty -51- 4F

12, | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119 07(3)(i). Florida Statutes. [ further certify that the informatien
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparalion or the receiver or trustes empowered to execute this report as tequired by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if ,
changed, or on an attachment with an address. with all other like empowered ‘

SIGNATURE: 4//4/ 25~ 305233995

INKOFFICER OR DIRECTOR M [ﬂa'e( Fizrytrra Prons & '4[




