- -

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2005 08:00 AM

retary of
DOCUMENT # 591165 Secretary of State
1. Entity Name
PATE PLASTICS, INCORPORATED
Principal Place of Business T Mailing Addre;s T
360 NW, 71ST STREET ~ -360 N.W. 715T STREEY
MIAMI, FL 33150 MiAMI, FL 33150
s e e — RACAV IR EEENDITRIN
Suite, Apt #, elc. _ Surte, ApL. ¥, ete. 01102005 Chg-P CR2E034 (10/03)
City & State B . City & State 4. FEl Number Apphed For
R _ . 59-1882448 Mot Applicable
Zp Country 7o Country 5, Ceruficate of Status Desired O gg';iﬁfgg‘i"“a'
B. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
l:’sAg-IE]Ed éSVSéEaPCHTB' - o Street Addrass (PO, Box Number is Not Acce}:nable)
MIAMI, FL 33167 ) ’
City FL l Zip Code

8. The above named entity subrnils thié stair;r;x_cznt for the purpose of changing ds registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE i R - - e
Signalura, tyned or prntad nama of ragisiered agent and tille if applicable (NOTE. Regrtoret Agent sigrature required whan reinstaling) RATE
9. Election Campaign Financing $5.00 MayB
FILE Wi 150. Yy De
After Mayh!l? 20’|§5F|:E.E°I3i?| b .'?5050.00 Trust Fund Contribution. [0 Addec to Fees
10 ~—OFFICEFS AND DIRECTORS T ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1M 11
TILE P T Delete e e - Change [ Addition
NAME PATE, JOSEPH B B NAME K lf,iUJDFF}f}ji]SESE
STREE ACDRESS | 15800 SW 88 CT STREET ADORESS G4,/ 15/ 05-00046-006 150,00
STy -ST-2P MEaMI, FL 00000, B o Y8119
TITLE S - [ selete TILE [ Change (] Addition
NAKIE PATE, BARBARA NAME
STREET ADDRESS | 15800 SWEB CT STREET ADDRESS
CITY - 5T-2I7 MiAML, FL o B CITy- 51 2P
TIME [ pelete TITLE T Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cry-51-2P CITY- 5121
HITE O velete TIME [1Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-20P CITY-SF-2p
fiits O Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-5T-ZP o ) 7 CITY-ST-2P
TILE 1 telste IR [ Change [ Addilion
NAME NAME
STRELT ACERESS STREET AUDRESS
CiTy.-5I1-2IF B N CITY-ST-2IP

12. [ hereby certty that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutss. | further certly that the information
indicated on this report of supplemental repert is ue and accurate and that my signature snall have the same legal eftect as if made under ath; that [ am an officer or diractor
of the corporalicn or the receiver or rusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bioek 10 or Block 11 if
changed. or on an attachment wi f address, with all other like gmiyowerad.

&’

/i
SIGNATURE: 4s




