2005 FOR PROFIT

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

CORPORATION
Secretary of State

DOCUMENT # L41661

1. Entity Name

POLY PRCDUCTS OF AMERICA, INC

03-28-2005 90074 010 ***150.00

Principa!l Place of Business

8130 S.W. 34 STREET
MIAMI, FL 33155

Mailing Addrass

83130 S.W. 34 STREET
MIAMI, FL 33195

20031191

2. Principal Place cof Business

9430 SW 92 Ave,

MR AL

3. Mailing Address

9430 SW 92 Ave.

Suite, Apt. #, etc.

Suite, Apt. #, ete.

03142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Miami, FL. 33176 Miami, FL. 33176 65-0164908 Not Applicabte
an Country Zp Country ; . $8.75 Additional
§, Certificate of Status Desired O :
35.1,_7 6+ |=v -~ -TISA ——— - ~33176 —=— e o il le e il — Fea Raquired=, - .. |- . .

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registerad Agent

WOOD, LOURDES V
9430 SW 92 AVENUE
MIAMI, FL 33176

N
PENNIS J. WOOD
Sireet Address (P.Q. Box Number is Not Acceptable)

10530 NW 26 ST.
Ciy MIAMI

SUITE 201 .
FL | %1%,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of J#gistered agent.

SIGNATUR .

YV e

3llufos

Signature. Iypad or printect name cf reg:stered agent and

title if applicable (NOTE: Regiterad Agent signalure required when reinslatng ) Dﬁf I

FILE NOWIIl FEE IS $150.00
Aftor May 1, 2005 Foe will he $550.00

9.. Election Campaign Financing
Trust Fund Contributicn.

.$5.00 may Be - - ..
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 8 O Delete TILE O change [ Addition
NAME WOQOO, LOURDES V., HAME

STREET ADDRESS | 10530 NW 26TH ST., 5-201 STRLET ADORESS

CITY-ST-2P MIAMI, FL CITY-57-2P

TITLE DP O Delete TITLE [ cChange [ Additicn
NAME WOOD, DENNIS J HAME

STREET ADDRESS | 10530 NW 26TH ST, STE 201 STREET ADORESS

CITY-ST-2IP MIAM), FL 33172 CUTY-57-2IP

ML = o T o e o T [ Betatz -TimE | . —_— — £).change ] Addition. f e
NAME HABE

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIY-ST-2IF

TITLE [ Delete TILE [ Change [ Addition
HAME NAME :
STREE! ADDRESS STREET ADDRESS

CIrY-SI-2P CITY-si-21P

TIRE O Delete TITLE [ Change  [J Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-sT- 00

NTLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST- 2P CITY-S1- 2P

12. 1 hereby certify that the information supplied with th
indicated on this report or supplemental regort
of the corporalion or the receivei.e
changed, or on an atlaghme

SIGNATURE:

is liling does not qualif e exemnption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
yrature shall have the same legal affect as if made under oaih; that | am an officer or direcior

aguired by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 i

_ ST RSPy 7P

Date Davtima Phone ¥




