2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # 478184 Feb 02, 2005 08:00 AM
1. Entity N
iy riame Secretary of State
DESIGN PLASTICS, INC.
Principal Place of Business Mailing Address )
701 N ANDREWS AVE 701 N ANDREWS AVE
FT LAUBERDALE FL 33311 FT LAUDERDALE FL 33311 __ ]
T = = (AR CRIENEREARAR
Suite. Aﬁ)t. #, elc. SUITQ, Api. #, efc. o 15t MOORE CH2E034 (10}"04)
City & State ' T City & Suate 4. FEI Number T | |Aepiied For
_ _ 59-1605985 _ | [NetApplicat
Zp Country zp Country 5. Cerlificate of Status Desired % §eae-g§q$fedciiﬁona|
6. Name and Address of Current Registered Agent ] ) 7. Name and Address of New Registered Agent -
— 7 | Name ) ) T
;g;(lﬂoihgoﬂg\%ﬁs—rf\ﬂi Strect Address (P.C. Box Number is Not Acceptable) ] T
FT LAUDERDALE FL 33311 e
City 7FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office o registersd agesnt, or bath, in the State of Florida I am familiar with, and acce:
the cbligations of registerad agent.

SIGNATURE - . —_—e .
Signeture, typed of prinled name o regrsiered agent and ile § apphicable [NOTE Regislarad Agert signature raquired whar rainslating) OATE
FILE NOW!il FEE I§ $150.00 9. Election Campaign Financing £5.00 May P

After May 1, 2005 Fee Wil Be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 17
e PD O Deisle i O change  ~ [3 st
HAME TAYLOR, ROBERT G. NAME HDONG2 10302
SIREFT ADDRESS | 2030 N.E. 55TH STREET : STRFETADDRF5S U2/02/05-80095-015 158, 75
che-SI-21P FT. LAUDERDALE FL CHY-$T- 2P
TINF v T _D_nge TILE [ Change 'Dﬁn'.iii?r
NAME TAYLOR, VIBEKE NAME
SIRFETADDRESS | 2030 N.E. 55TH STREET STREEF ADDRESS
Cliy-ST- 2P FT. LAUDERDALE FL TITY-ST. 2P
e O Delete RiLE [ Change [ Ariiih
RAME NAMF
SIPEFT ADDRESS SIHEET ADDRESS
Cuv-sl-2IF CIlY-ST- 4P
i - O Detete i ’ T Dchmge [ A
KAME NAME
iREFT ADDRESS STREFFADDRLSS
CaTy-SI-21e CITY-51-2P
e 1 Delste nie T Cchange [ A
NAME NAME
SPRF{ 1 ADDRESS SIRF TADDRESS
Cliy-ST-21F CHY-S1- 21
1L T elete il CIchange [ Atdith
NaME NAMI
SURFE T ADDRESS ' SIREETANDALSS
cliv SI-2IP Ity 5121

12. | hereby certify that the informaton supplisd with this ﬁling does net qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or directa
of the carporation of the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 1D or Block 11
changed, or on an attachment with an address, with all other likeyempowerad. }J‘

SIGNATURE: PER 2T TAL O \}agoé a4 (H(0

1 N Davhme oo ¢

ry
A ATIIRE AN TvRrR e EATER MAME AF CERNTNG ACEIFER O DIRECTOR 1]



