2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 668719

1. Entity Name
EAST COAST PLASTICS, INC.

ecretary of State

04-16-2004 90124 042 ***150.00

Principal Place of Business

6600 N.W. 15 AL
FT. LAUDERDALE, FL 33309 US

Mailing Address
6600 N.W. 15 AVE.

FT. LAUDERDALE, FL 33309 US

o EV AT

2. Principal Place of Business 3. Mailing Address

RS AR (R A

Suite, Apt. #, etc.

Suite, Apt. #, 3
ulte. Apt. #, elc 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59-2017936 Not Applicable
- le- Gountry " Country 5. Certificate of Status Desired O $8.75 Additionat
- B L T . ER— .- - .. .- — _FeeRequired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

SULLIVAN, WILLIAM M.

6600 NW 15TH AVE
FT. LAUDERDALE, FL 33304

Street Address (P.O. Box Number is Not Acceptable)

Cily FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Fiorida, | am famiftar with, and accept

Signaturs, typed or pninted nama of ragisterad agsenl Td tila if aﬁﬂnahf.

/m’ors; Registerad Agent signalure requied when reinstaling) DATE

FILE NOWI!Il FEE IS $150.00 /

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution.

9} Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP ™1 Detete TIRE [ZChange [ Addition
NAME | - TRANK, ROBERT D NAME

STREET ADDRESS | 6600 NW 15TH AVE STREET ADDRESS

CITY-57-2F FT LAUDERDALE, FL 000600, 33309 CiTy-81-21P

TLE D O Detete TITLE [ change  [] Addition
HAME SULLIVAN, WILLIAM HAME

STREET ADORESS | 6600 NW 15TH AVE STREET ADDRESS

CITy-5T- 2P FT LAUDERDALE, FL 00000, 33309 Ciry-s7-71P

WE ... - e - Opelete . 0 e § o i ] _ [ change 1 Addition
NAME N . .NAME ) - - T e o :
STREET ADDRESS STREET ADDRESS

CITY-ST-2IF Chy-s1-2IP

TITLE [ Detate TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- P CITY-57-2P

THLE [ petete THLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS :

CiTY-ST-2P CITY-SI- 2P

TITLE [ peleta~ + § TME [ change [ Addition
NAME . . NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZF CITY-ST-ZP

12. ¢ hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Lue and accurate and 1hal my signature shall have the same legal eflecl as if made under cath; that { am an officer or director
o smpowered 10 executs this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the raceiver of,

c¢hanged, or on an attachment wj an ai with all other like empower

GSY-Fob-LoSS

SIGNATURE:

SIGNATURE AND TYP!

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

ot

Daytima Phone #

Apr 16,2004 8:00 am



