2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # 478184 Secretary of State
t- Entty Name 03-19-2004 90070 002 ***158.75
DESIGN PLASTICS, INC. '
Principal Place of Business Mailing Address
701 N ANDREWS AVE 701 N ANDREWS AVE LYULI e d
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1,03)
City & State City & State 4, FEI Numbker Appiied For
59-1605985 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 'g' gase-:esq L‘?if:;ﬁ‘)"at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L . Name __ _ . I - _

;é;( INOARNBgEEVRST AGVE Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33311

City FL Zip Code

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, andg accepl
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and title ¢ apphicable. (NOTE. Regisiared Agent signature required when reinstanng) DATE
FILE NOW!!! FEE-IS $150.0 . o
RS e 8. Election C Fi
Ator May.1, 2008 Fee wilbo $850.00 - ¢ Tros v Comoion. 01 Ao tate”
ake Check Payable to Florida Départment of State - :
__1_0 QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
i PD O Delete e Ol change [ Addition
NAME TAYLOR, ROBERT G. NAME
STh,, §ADORESS | 2030 NLE. 55TH STREET STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2P
TITLE v O Delete TITLE [ changs [ Addition
NAME TAYLOR, VIBEKE NAME
STREET ADDRESS | 2030 N.E. 55TH STREET STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CiTY-ST-ZIP
TiTLE [ petete e [ Change ] Additicn
CMAME - ———— — - NAME
STREET ADDRESS - | STREET ADDRESS
CITY-5T-2IP CiTY-ST-21P
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P : CITY-ST-2IP
TLE ’ [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-57-2IP
TMLE [ pelete TILE [M change  [F Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

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 information
indicated on this report o 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 corporation or the rpceiver or trustee empowared tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocik 11 if

changed, or on an attachfnegt with an agdress, with all other like empowered.
SIGNATURE: 2 ! \ !g\lf {62 - o
te Daytmea Phona #

ATURE AﬂI\T\'PED OR pm‘rso m,e OF SIGNING OFFICER OR DIRECTOR




