Z005 FOR PROFIT CORPORATION FILED

ANNUALREPORT .= = May 05,2005 08:00 AM
DOCUMENT # 540210 B ecretary of State

1. Entity Name
PLASTIC DESIGNS UNLIMITED, INC.

— 3y 5

Principal Place of Business Maiting Address

6444 NE 4TH AVE _ 444 NE4TH AVE R
MIAM!, FL 33138 MIAMI, FL 33138

=1 (DVMVCRR R ADRCRR AR

05032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ra= T Fopied Tor

59-1746840 Mot Applicable
. . $8.75 Additiona!
‘ 5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent , —

10028 S.W. 18 STREET - DO NOT WRITE
PEMBROKE PINES, FL. 33025 IN THIS SPACE

8. The above named entity submlts this slalemenl ior 1he purpose of changing its reglstered office or reglstered agent, or both in the State of Florlda I am familiar with, and accept
the obligations of registerad agent,

SIGNATURE R, ' ) . ) _ . ) _
Sigrature, typed or printed name of regisiered agent and |itfe if agplicabls. (NOTE Flegmerec Agant sxgnnlune required when relnsmlhg) OATE
FILE NOW!! FEE IS $550.00 9. Eiection Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fung Contribution, [0 Addedto Fees
10, ~ T OFFICERS AND DIRECTORS B ’ — —
TITLE PSD
NAME QGUNTOYINBO, MICHAEL

STREET ADDRESS | 884 NLE. 72ND STREET
GiTY-80-7 KIAMI, FL 33138

TITLE

NAME L nnonnzeaRi
STREET ADDRESS UE.-"’HS; bgnﬁﬁﬁs—i}il 158,75

CiTY-$7-Zip

e
NAME

varan _ DO NOT WRITE

e |  IN THIS SPACE

STREET ADDAESS
CITY-SF-2iP

TNiE

NAME

STREET ADDRESS.
CITY-ST-2iP

TWRE

NAME

STREET ADUAESS
CiTY-§i-2IP

12, 1 hareby certily that the information supplied with this filing daes not quatify for the exerepiion stated in Section 119.07(3)(D), Forida Statues. | furtner ceruly that the intormation
indicated on Ihis report or supplemental repoert is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directar
of the corporation or the receiveganiiu empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears :n Block {0 or Block 11 i

changed. of o7 an attashmen " with all ofher llke empowered. - Z/ / M{ 3 5 757 L 4 3 9 §/

SIGNATURE: R .
Wmn *NEBE DR PRINTED NAME (F SIGNING OFFICER OR DIRECTOR ‘ . ﬁam Daytimie Phors ¥




