i

2005 ;FOR PROFIT CORPORATIO
ANNUAL REPORT

DOCUMENT # H79375

1. Entity Namg ;

PLASTEC U.S.Al., INC.

Principal Place of Busindss . Méﬁ‘mg Address ) o
7752 MW 74TH AVE. 7752 NW T4TH AVE.

MIAMI, FL 33766 US MIAML FL 33166 WS

FILED

Apr 18, 2005 08:00 AM
Secretary of State

D DT

04052005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e oo FopiedFor
58-2611567 Not Applicalie
5. Certificate of Status Desired | §8‘75 Additional
, e Required

6. Name and Address of Current Registerad Agent

SOSA, HECTOR V
6861 SUNRISE CT
CORAL GABLES,'FL 33133

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing ils registered office of registered agent, or both, in the State of Florida. | am familar with, and accept

the abligations of registered agent.

SIGNATURE i — _ - - —
Signaturs, typed of printed name of reglsiared agert and Wl Il applicable. {NOTE. Raglsteted Agent signalwe rdquired when reinstaling) CATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
0. , OFF?CE:‘E!QK&@GIREUT RS~ [777 o L o T -
TNE ] ' —
NAME SOSA, BEATRIZ
STREET ADDRESS | 6861 SUNRISE CT
CITY-ST-2P CORAL GABLES, FL % - e
o L R e —
i 418/05-RU045~002 150,00
STREET ADDRESS § 6861 SUNRISE CT Co- _
CY-57-2P CORAL GABLES, FL
TITLE T T -
NAME SOSA, ERNESTO J
STREET ADDRESS | 200 PINECREST DR
Cr-$T-2P MIAMI SPRINGS, FL. 33166 DO NOT WR‘TE
TITLE v - . TN X
e N OSA DAV E. IN THIS SPACE
STREET ADDRESS | 1110 ADUANA AVE . I
CATY-ST-2P MiAMI, FL 33146
E T T
HAVE !
STREEY ADDRESS . R S
CITY-5T-2P « e o N .
HILE ' - ) B - e o
MAME
STREET ADORESS
CITY-§T-21P

12. | nereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119,07 ), Florlda Statutes. | further certify that the information
g

indicated on this report or suppiemeantai report is irue an
of the sorpoaration.or the receiver or trustee empowersd 1o e
changed, or on an attachment with an acid:ess/.wjl;\ all otk

SIGNATURE:

ike empowered,

a;s%rﬁte and that my signature shall have the same legal e
{

act as f made under oath; that | am an officer or diracter

fe this report as required by Chapler 607, Florlda Statutes; and that my name appears in Block 10 or Black 11 i

e e gprcrro

SIGNATURE AND TYPED (?E.BfNTED MAME QF SIGNING OFFICERA OR DIRECTCR

Dam™ Daytime Pione ¥




