2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 306716 Mar 11, 2005 08:00 AM
b Gty Neme Secretary of State
PLASTIQUE TAGS, INC. ry
Principa! Place of Business  _ Mailing Address )
8193 NW 715T 8T N : - ——-B169 NW 7187 ST
MIAMI FL. 33168 MIAMI FL 33166 .
us us
s AR TR

Suite, Apt. #, etc. - C | SdeAptiels 1st MOORE CR2E034 (10/04)

City & State 7 City & State o - 4. FE| Number Applied For

_ _ _ 59-1236830 Not Applicable
Zp Ceuriry Ip Country E. Caerlificate of Status Desired O gi';gq lﬁ?:(’;lionat
§. Name and Address of Current Ragistered Agant 7. Nama and Address of New Registered Agent )
4 e L A ; o Lt 3
§1E 955;3 I[;E’l\:;";-‘}g?RSI%EET Streat Address (P.0. Box Number is Not Acceptabie)

MIAMI FL 33166

City i o FLTZip Cade

8. The above namad entity submits this staiement far the burpose of changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent. ’

SIGNATURE S— — - e - -
Signalure, typed of prinled name of registarad aganl and tile if applicable © " (NOTE Regstered Agant signaturs requimad whan reinsiating) DATE
FILE NOW!H FEE IS $150.00 9. Election Campaign Financing  $5.00 mMay Be
0 Teust Fund Contribution. [ Added 1o Fees

Make Check Payable to Florida Department of Siate
10, = OFFICERS AND DIRECTORS i 11, ADDITIONSJCHANGES TO CFFICERS AND DIRECTORS IN 1
e P o - I petete T B [0 Change [ Adefition
MM KESSLER, HARRIET AME HOO0D0259347
STREET ADDRESS | B199 NW 71ST ST STREET AODRESS 31t US*@UHEB‘QI? 156,00 i
CiTy-S1-7P MIAMI FL . GIY- 51 2F
i T ' ' Coeets | s ) T Change [ Additon
NAME NAME
STRFFT ADDRESS STRCFT ADDRESS
CITY. §T-21P ) CIfY.SI-7IP
e T o D Delefe ) huily o 7] Change I'_:] Addl-ﬁﬁn
NAME NAME
SISEET ADDRESS STRELT ADDRLSS
CITY- §7-21P CITy-81-71p
e S - Tpaete  § ' - [ Change [ Addition
NAME NAME
STREET ADDRESS SERELT ADDRESS
CITY-S5T-7IP CIY-51- 2P
e T o Ooece  § e ~ Tl Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S7-2IP CIly-51- 20
m - Tloeete ¥ nne [l Ghange” [J Addition
NAME HAME
STREET ADDRESS ) SIRTET ADDRESS
CiY-5T-710 Gy .51-7P

12. 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 1192.07(3)(0), Florida 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 cath; that | am an officer or director
of the corporation or the tacelver or trustee empowered 1o execute this repori as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 o Block 11
changed, or on an attachment with an address, with all other like empoweraed,

SIGNATURE: _ Mt rcew Klaeter 3 [1/ox 2@5-S92-Y0bb

SIGNATURE AND TYPED OR FEINTED NAME OF SIGNING OFFICER OR DIRECTOR - T " Date Daytens Phone ¥




