2004 FOR PROFIT CORPORATION

-ANNUAL REPORT -

FILED
Jan 30, 2004 8:00 am

-

DOCUMENT #. F9.8000003077--.“ e

1. EntltyName o : S
RICARD PLASTICS, INC.

e P - ey

- Secretary of State

01-30-2004 90087 033 ***150.00

Pringipal Place of Business

Mailing Address
49 BRANT AVENUE

SUTE7 48
CLARK, NJ 07066

49 BRANT AVENUE
SUTE7 &8
CLARK, N) 07066

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt, #, etc.

01122004 Chg-P CR2E034 (10/03)
City & State o City & State 4. FEI Number Applied For
————— TS e e e e - s e 52-2058343 Not Applicable
Zip Country Zp Country 5, Cartificate of Status Desirad O $8.75 Additional
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STERN, IRA
16725 PORT ROYAL CIRCLE
JUPITER, FL 33477

b - . .

Strest Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changlng its reglstered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept

ths oblugatlons of registered agent.

o T :!rj’va,, TP

L A PR I

“ . . '

SIGNATUHE

(NOTE: Registerad Agent signature required when reinstaling)
N I3

DATE

Slgnamre ryped or pnmed name of registerad agent and tive # applicable

FILE NOWIl! FEE IS $150.00 -
Aftor May 1, 2004 Fee will be $550.00

-9, Electicn Campaign Hnancigg_ i
Trust Fund Contribution. -

Lo
$5.00 May Be
Added to Fees

10. OFFICERS AND DVRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE v 1 Detete TILE [J Change [ Addition
L/ NAME MILES, BRIAN NAME
STREET ADDRESS | 236 CANTERBURY LANE STREET ADDRESS
CITY-ST-2IP FAIRFIELD, CT 06430 CITY-ST-2IP
TmE \ O Delete TME [ZJ Change [ Addilion
NAME STEIN, TODD NAME
STREET ADDRESS | 5 CORYELL COURT STREET ADDRESS
. CIY:ET-2P=mau| : ELEMINGTON;;NJ . 08822 L _f cv-st-ze
TIMLE O Detete Tme - T - (“YChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME O betete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [J Change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing

changed, or on an

attachm
S|GNATURE:>/

does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. ) furthar certify that the information
geetrate.and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

Tony 571—’;/{) [/23/ Y 77> 3829466

Daytime Phone #




