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

ANNUAL REPORT Secretary of State

PEC)lCNUM ENT # J91 453 05-02-2005 90486 050 ***1 50.00
. Entity Name
CUSTOM PLASTIC CARD COMPANY
Principal Place of Business Mailing Address
1801 GREEN ROAD P O BOX 4489
POMPANO BEACH, FL 33064 US DEERFIELD BEACH, FL. 33442
F S A EEIRRER AN
Suite, Apl. #, etc. Suite, Apl, #, etc, 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0011685 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'ggqlﬁfg‘i’m“a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
Namg
GARDNER, ANTHONY B. SLEiEL 2 (IF;%R;(DYN — 5
2714 NE 27 AVE treet Address (P.Q. Box Number is Not Acceptable!
LIGHTHOUSE PT, FL 33064 | 800 W. CYPRESS CREEK RD.
SUITE 470
City Zi
FORT LAUDERDALE FL | 35%89

8, The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State 7Iarida. { am familiar with, and accept

the obligations ofsegistered agen
ol
DATE

SIGNATURE W 2// mg Lé_e?Q—« ' 4

S-Mﬁe. ftypad or printkd name of fq-stersd agent and litle f applicable. [NOTE: Registerad Agant signatura requirad whan reinstabing} 7
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDTS [ pelete TILE O Change [ Addition
NAME GARDNER, ANTHONY B. HAME
STREET ADORESS | 2714 NE 27 AVE STREET ADORESS
CITY-ST-2P LIGHTHOUSE PT, FL ciry-S1-2P
TITLE D O Delete MLE [OJchange [ Addition
NAME GARDNER, REBECCA D NAME
STREET ADDRESS | 2714 NE 27 AVE. STREET ADDRESS
CITY-ST-21P LIGHTHQUSE PT, FL 33064 CiTy-ST-2IP
TILE O etete E [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP
nne O petete TnE I change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
ME ([ Delete e O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-29 CITY-ST-2°P
TNE [ pelere TITLE [ change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- 5T-21F QITY-ST-2P

12. | hereby certify that the infermation supplied with this fiing does not qualify for the exemption stated in Section 119.07;3)0), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exacula this repor! as required by Chapter 607, Florida Stat:?s; ang that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowared.
AUTHoLY B GiFD
SIGNATURE: _ 4 Tigng B Gadve, wpes (285~ P 4800

SIGNATURE AND “ﬁ‘ OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #




