2004 FOR PROFIT CORPORATION

_ . ANNUAL REPOFT (AR} FILED
P

1. Ertty Name Secretary of State
ACME PLASTICS OF FLORIDA, INC.
Principal Place of Busingss Mailing Address
1512 CORPORATE DRIVE P O BOX 806
S{S)YNTON BEACUH FL 33426 . r}VSPATERSON NJ G7424
2. Princpal Place of Business 3. Mgiling Address - . - ‘Mmmmaﬂl% w‘!mm ml( llm l m m@gmw
Suite, Api. ¥, eic. ) Suite, Ant #, ato, MOORE CROEQEA (11/03)
City & Stae Cry & State T 4 FONumoer . Applied Far
2?'2769277 Not Applicable
Zip Country Zip Country 5. Conficate of Status Desired 0 gi.gi L.-l\_s:‘:g!c;tioarxz—xi
6. Name and Address of Current Registered Agent 7. Name and Address of Newiﬂegistered_Agem
Namz - . B R
?%%PSAR\%; lg_?lﬁlé\igrORMATION SERV[CES’ INC. Streat Address {P.0. Box Number is Noi- Accept'ébi;) —
TALLAHASSEE FL 32301 —
iy - FL ] 7'p Code

8. The above named entity submits this statement for the purpose of changing #s registered cifice or registered agent, or both, in the State of Florida, | am familier with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, fypad or printed name of ragistered agont and lite ¥ appicab’s NOTE ¥ Agant SEY pucred W [OnStating} DATE
FILE NOW!If FEE IS $150.00 ‘ . .
) et . . Election Ca w1 Fi :

After Hay 1, 2004 Fee will be $550.00 : ° rﬁ; ?Encs gg:;?buﬁ:: e 0 ffd'e%?on;ﬁ:s
Make Check Payable to Florida Department of State ’
10. GFFICERS AND DIRECTORS i 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
HE PD 3 Defete HRE Cchange [T Addition
HAME LEVINSON, LAWRENCE NAME LS 2538 N
STREEY ACDRESS | 220 BROWERTON RD SIREET ADDRESS fo7 1AAM-B0101 =0T 15010
ciry-sT-28 VWEST PATERSON NJ 07424 . Jomesiae " s T
Tz 3 peiete TRE O onange ] Addition
NAME NAME
STREET ADDRESS STREET ADOPESS
CHY-ST-21P _ _ _ B CITY-51-29 ] o
THLE 1 oriete TRLE 1 Change £ 3 Addhion
HAME HAME
STREET ADDRESS STREFT ABORESS
TITY-ST-7P CITY-5T. 7P o )
AL 3 Detere ang [} Chenge [ Addition
MAME HAME
STREET ADDRESS SIRERS ADDRESS
CITY-ST. 2P _ CirY-57-2IF . _ L
URE 3 Delete HHE O crange [ Agdition
NAME NAME
STREET AQDRESS SIREET ADDRESS
CHY-ST- 2P  § oot ] )
TRE 2 pelete TRE O Ghange ] Adtition
HAME HAME
STREET ADDRESS STRELT ADURESS
LIFY-ST- 2P CHY-§T-29 - N

12. i hereby certim that the informaten suppied with f# tiling does nat qualify far the exempion stated in Section 113.07{3)7, Porida Stautes. | further cerdly thatl the information
1 tfoe and accurate and fhat my signature shall have the same lega! effect as if made under gathy; that | am an officer of director

ingicated on this teport or supplemental reporf 54 f !
of the corporabion or the regeiver or rustog o ad to executs this report as required iy Chapter 807, Florida Statutes; and that my name appears In Block 10 of Block 114
Wi Al other Jike@mpowered.

F 7 Wb s Leviasas Peps  Slislod  A73-2Sk-bbl

SIGNATURE: _/\ g
P AT AHD TYPED OR PRINTED HAME OF SIGNKHE DFFICER OR DIRECIOR Dae t Dayhme Phone &

=, Y




