2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # J91453

1. Entily Name

CUSTOM PLASTIC CARD COMPANY

Principal Place of Business

1801 GREEN ROAD
POMPANO BEACH, FL 33064

Mailing Address

P O BOX 4489

us DEERFIELD BEACH, FL 33442

DR

FILED

Apr 24,2008 8:00 am

ecretary of State

04-24-2008 90116 024 ***150.00

I

2. Pringipal Place of Business - No P.0O. Box # 3. Mailing Address
ite, Apl. #, . Suite, Apt. #, .
Sulte. Apt. #, eic wie. Apt #. eic 04192008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0011685 Nat Applicable
i Count t m
Zip ountry Zip Country 5. Certificate of Status Cesired O $875 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T Name - - - —_

LEGEL, LARRY

LEGEL, LARRY

800 W. CYPRESS CREEK RD

Street Address (P.C. Box Number is Nol Accepiable)

SUITE 470

FORT LAUDERDALE, FL 33309 800 W. CYPRESS CREEK RD., SUITE 445
’ City FL l Zip Code
FORT LAUDERDALE 33309

8. The above named entity subrmits this stgtement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am famitiar with, and accept

the obligations of regisiepec agent.

2 ( ALY (eGEL-

SIGNATURE

J .5

Signatute. 1yped of om[efy/m leg\}}d agent and title i applicable. (MOTE. Fugst re

Aganl signature reaued when (einstabing}

DATE

FILE NOW!!! FEE IS $150.00

Aftar May 1, 2008 Fee will be $550.00 Trust Funa Contribution.

9. Election Campaign Financing

$5.00 mayge

Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIE PDTS ] Delele TILE [ change  [] Addition
NAME GARDNER, ANTHONY B. NAME

SIREET ADDRESS | 1801 GREEN RD STREET ADDRESS

CITY-ST-2F POMPANO BEACH, FL 33064 CTy-$1-21

TITLE D 1 pelsie TITLE [J Change [ Addition
NAME GARDNER, REBECCA D HAML

STREET ADDRESS | 1801 GREEN RD STRLET ADDRESS

CITY-ST-7IP POMPANO BEACH, FL 33064 CIty-s1-21p

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STRELT ABDRESS |- - STRECT ADDRESS

CITY-ST-2P CITY-SE-21P

e 7 Delete TITLE O Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-31-21p CITY-5T-2IP

TITLE [T Delete TITLE [ change  [J Addilion
NAME NAME

STREET ADDRESS STRFFT ADDRESS

CITY-51-21P CITY-ST-2IP

TITLE [ oelete TILE {J Change (] Addilion
NAME HAME

STREET ADDRESS STREET ADOAESS

CITY-ST-2P CITY-§T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exempiions conlained in Chapter 119, Florida Statutes. | funther certify that the information
indicaled on this reporl or supplemenial reporl 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 corporalion or the receiver or trustee empowerad 1o execute this report as required by Chapter 807. Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or an an attachmenl with an address. with all other like empowered.

SIGNATURE: ¢ larty B3 Sordutn AR GAepre. PRS 4 -¥ Gyl F7au

SIGNATI.IREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cala Daylime Phang i




