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FILED
2004 LIMITED LIABILITY COMPANY Apr 20, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L01000015280 ecretary of State
1. Entity Name 04-20-2004 90186 048 ****50.00
MEGAPLASTICS USA LC
Principal Place of Business Mailing Address . .
1221 BRICKELL AVE. 1221 BRICKELL AVE, 4U34303
SUITE 1100 SUITE 1100
MIAMIL FL 33131 MIAME, FL 33131
> A O
1390 Brickell Ave. 1390 Brickell Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite 200 Suite 200 04142004 Chg-LLC CR2E083 (10/03)
(?ity &.State . City & State 4. FEI Number Applied For
Miami - Florida Miami - Florida 65-1135331 Not Applicable
Zip 33131 Gouatry USA Zip 33131 Country USA 5. Certificate of Status Desired O gese ggqi?:(;tw"al
6. Name and Address of Current Reglistered Agent 7 Name and Addfess ol New Reglsterod Agent
— - = =1 Namg === === e
AGRAMUNT, LUIS Luis Agramunt
1221 BRICKELL AVE. Street Address (P.0. Box Number is Not Acceptabie)
SUITE 1100 -
MIAMI, FL 33131 ﬂ/ 1390 Brickell Ave., Suite 200
S R ; ' City Zip Code
. Migmi FL 33131
8. The above named entity submits this tement or tieppurpigse pf changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE M/ /1 / 1k
Sighature, typed of prinled name ﬂﬁu’ 3?"( fnu titie if Agholighable. (NGTE: Registerad Agent signaturs required when reinstating) [N DATE .
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS: 10, ADDITIONS { CHANGES
me - | MGR 3 petete LE G Change (] Addition
NaME: T~ | WOODWARD, RANDALL W NAME . .
STREET AORESS: | 1221 BRICKELL AVE. SUITE 1100 seersoomess | 1390 Brickell Ave., Suite 200
CrY-S3-2P | MIAMI, FL 33131 ev-stzr | Migmi, Florida 33131
THTLE ) . O Delete TILE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty~ ST-2PP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition |
~NAME. .. — d-- - o0 - - e A . = NAME -~ - . L " .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-ST-2IP
TILE ] Delete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TILE [ cChange [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-57-2P
THLE (] Delete TILE [ Change  [] Addition
NAME AR NAME ’
STREET ADDRESS } ' STREET ADDRESS
CITY-5T-2IP CrY-ST-2IP

11. | hereby certify that the |nformat|0n supplied with this filing does not quatify for the exemption 5ta!ed in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acfjurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the_receiygr or trusteggempowered {c execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 04/ /4 / b 305-373.5802

SIGNATURE AND rvﬁsé on pnm're'n NAME 6: SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phona #




