FILED
2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # J91453 04-13-2006 90554 001 ***450.00

1. Entity Name

CUSTOM PLASTIC CARD COMPANY

Principal Place of Business Malling Address b b U 1 vug U

1807 GREEN ROAD P O BOX 4489

POMPANO BEACH, FL 33064 US DEERFIELD BEACH, FL 33442

T v IETRERRTRRRRAANNESY
Suite, Apt, 4, etc. Suite, Apt. #, etc. 03142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0011685 Not Applicable

Zip Country ap Couniry 5. Certificale of Stalus Desired a geae'zesql_‘fi‘?:‘;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEGEL, LARRY
800 W. CYPRESS CREEK RD Street Address (P.C. Box Number is Not Aceeplable)

SUITE 470
FORT LAUDERDALE, FL 33309

City FL I Zip Code

8. The above narmed entity submits this staterment for the purpose of changing its registered office or registered agent. or both. in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of registered agent and tile il applicabie. {NOTE: Registered Agertt Signatura required when rginstating DATE

FILE NOW!Il FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PDTS O Detete TITLE (X Crange [ Addition
NAME GARDNER, ANTHONY B. NAME GARDNER, ANTHONY B.
STREET ADDRESS | 2714 NE 27 AVE STREET ADDRESS 1801 GREEN ROAD
CITY-S7-21P LIGHTHOUSE PT, FL CITY-S1-2P POMPANO BEACH, FL 33064
TLE D O3 Delete TILE [ Change [ Addition
NAME GARDNER, REBECCA D NAME GARDNER, REBECCA D
STREET ADDRESS | 2714 NE 27 AVE. STREET ADDRESS 1801 GREEN ROAD
CITY-5T-21P LIGHTHOUSE PT, FL 33064 CITY-ST-2IP POMPANO BEACH, FL 33064
TME O pelete TIME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 1 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2P
TTE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wi%s:ith all other like em ered.
SIGNATURE: i A /g"'/'“ﬂ'\ 3.3 .6

SIGNATURE AND TVPEw PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone 4




