2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR}

DOCUMENT & Hrea7s Mar 08, 2004 08:00 AM
1. Entily Name Secretal‘y Of State
PLASTEC U.S.A,, INC.
Principafl Place of Business _ﬂif -Maiiiné Address
7752 NW 74TH AVE. 7752 NW 74TH AVE.
MiAMI FL 33166 MIAM| FL 33188
us us
e i = AR
Suite, Apt #, ete, . Suite, Apt #, elc, MOORE CR2EQ34 (i 1'3{)3)
Ciy & State Clty & State ' 4. FEI Number Applied For
_ ] 59-2611567 Mot Agplicable
Zip ' Country ) Courniry 5. Certificale of Status Destred | Eg'gesqﬂgb”al
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent * _
Name
gsoss.IA'SSbElg;rs%RC\-{- Street Address (P.O. Box Number is Not Acceptabile) —
CORAL GABLES FL 33133 —
City ] ' FL Zip Code -

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obirgations of registered agent.

SIGNATURE - e - PP - . R
Sigratre. lyped o1 printed name of regrsterad agont and tille # applicable. (NOTE Regrstarsd Agent signature requiced when relnstating) DATE
H o0
FILE NOW!!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00, . Trust Fund Contribution. = Added to Fees
Make Check Pavable to Florida Department of State
10. OFFICERS AND DIRECTORS — 1. ADDITIONG /CHANGES TO OFFICERS AND DIRECTORS IN 11—
TINLE s 3 belele TIRE i cChange 3 Acdilion
NAME S0S5A, BEATRIZ NANE . - _
STREET ADDRESS 1 6861 SUNRISE CT STREET ADBRESS ‘UUQ{IBD«D { SQQ_Q I
CTv-S1-Z¢ | CORAL GABLES FL -t 2P D308/ 4-B00BE-01TY 158,75 ‘
g P C pejere e O Chenge 3 Addition
HAME SOSA, HECTOR HAME
STREET ADDRESS | 6861 SUNRISE CT STREET ADDAESS
oTy$T-4F  |CORAL GABLES FL ) A » i CITY-SI-2IP -
e T 3 pelete mE Jchange (3 Addition
HAME SOSA, ERNESTO J HAME
STRELT ADDRESS | 260 PINECREST DR STREET ADDRESS
CIvY-S1-29 MiaM| SPRINGS FL. 331668 ) ; . SHY-ST- 2P
TIRE v T Delete TirLe [JChanga ] Addition
NAME S0SA, DAVID E. RAME
STREET ADDRESS [ 1110 ADUANA AVE STREET ADDRESS
Iy -ST.TF MIAMI FL 33148 oITY. ST 2P o
THLE O Detete TITE [T Change [T Addition
NAME NAME
STREET ADDRESS l STAEET ADDRESS
CITY-ST-2IP - o f covesra ) . o
TTE 3 pelgte TILE [Ichenge [ Addilion
NAME NANE
STREET ADIDRESS STREET ADOFESS
CITS-51-21 CITY-§¥- 2P B

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Seclion 119.07%3}5}‘ Florida Statutes. | further certify that the information
indicated en this report or supplemental repart is true andaccuraie and that my signature shall have the same legal effect as if made under calty, that | am an officer or director
af the corparation or the receiver or trustee empowared xeclte this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all Gjtter ke empowered.
SIGNATURE: ___ & Salod _ Bos £ 7'@{ >0
o7 6 Daylume 4

SIGNATURE AND TYFED?h PRINTED RAME OF SIGNING UFFICEE R DIRECTCR




