FILED
2005 FOR PROFIT CORPORATION Aug 02, 2005 8:00 am

_ANNUAL REPORT Secretary of State
DOCUMENT # F29561 (ERERD 08-02-2005 90036 006 ***150.00

1. Entity Name

GARCI PLASTIC INDUSTRY INC.

Principal Place of Business Mailing Address

1730 W, 38TH PLACE TH0-W-30TH-PLACE- 50059445
HIAHEAH: 33672~

HIALEAH, FL 33012 Ly peaptz2i?

Consl eantes 2222 ||

|

AT RTAUOR A

07122005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE - e For
59-2091781 Nol Applicable

5. Certificate of Status Desired O $8.75 Additional
Fea Requirgd

6. Name and Address of Current Registered Agent

CHAV G &,

RAMS, HUGO E qo EPGE WA 7ée Dn..dolvf-'lﬂ DO NOT WRITE
SAEhEL 2302 Copal GABlES, FIA- 33133 IN THIS SPACE

8. The above named entity submits this stalement or the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am lamiliar with, and accept
tha obligations of regislered agent.

SIGNATURE

Signature, Typed of prntad nama of registered agen| and litle ¢ gpplicable (NOTE: Aegsterad Agent signalure requred when rensialng) DBATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBs | In accordance with s. 607.193(2){b}, F S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
FItF P
HAME RAMS, HUGO E =2 D
.

STREET ADDRESS | 1730-W—38FHPEREE- R D E NG E walee 22
CTY-SITP | HAALEAH-FE9042 ¢ o p 4/ o LS A 33133
TITLE 2

%
NAME Fa
SYREET ADORESS
CIFY-St-2P
THIE
NAME

e DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CIrY-§1-71P

THLE

HAME

STREET ADGRESS
CiTy-ST-21P

Tme

NAME

STREET ADDRESS
Cry-St-21P

12. | hereby certify that the information supplied with this hlm does not qualily for tha exermption stated in Section 119.07(3){i), Florida Statules. 1 further certity thal the information
indicated on this report or supplemental reportis true an accurale and that my signature shall have the same legal effect as il made under oath; that | am ar officer or director
of the corporation or the receiver or tustee empowesed 10 executs this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on &n anachmenl wam an address, with all other like empower

SIGNATURE: smrumne AND IYDED OR m%)%me OFFICER OR DIRECTOR 7/ﬁ /0; 05z ‘éﬁph-":" Z 2 ?
f



