2005 FOR PROFIT CORPORATION

__ ANNUAL'REPORT

FILED
Feb 02, 2005 08:00 AM

DOCUMENT # L79836

1. Entity Name
PLASTILINE INC.

Secretary of State

Principal Place of Business”

‘laGTD NORTH ANDREWS AVENUE EXTENSION
UNIT C
POMPANO BEACH, FL 33069  US

——

_ Mailing Address

POMPANO BEACH, FL 33069

1900 NORTH ANDREWS AVENUE EXTENSION
UNITC

us

DO NOT WRITE IN THIS SPACE

AR RGNV R R

01312005  No Chg-P CR2E034 (10/08)
% FEiNumber Appiied For
65-0209353 Net Applicable
- . $8.75 Additional
—— 5. Cemfl.cale olf:.Slam.s Desirad | Fee Recuired

8. Name and Address of Current Registered Agent

GOULD, PATRICK W,_

1900 NORTH ANDREWS AVENUE EXTN
UNIT C _

POMPANO BEACH, FL 33069

S

o e

- DO NOT WRITE
IN THIS SPACE

B. The ahove named entity spbmits this statement Tor Ine purpose of changing its registerad cfiice or registered agent, or both, i

the obligations of registerad agent.

SIGNATURE

n the State of Florida. | am familiar with, and accept

Signalure, yped of printedt pame of ragiserad agant and e if spplicable. 3
= e T [

. INQTE, H@g:sJare_d.AaBnllslgnamm_{s_gyiad,wneqrew;)

DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2005 Fee will he $550.00

Trust Fund Contribution.

_ -

8. Election Campaign Hnariclng

$5.00 May Be
Added to Fees

10.

D
GOULD, PATRICK W.

2424 OKEECHOBEE LANE
FORT LAUDERDALE, FL

TIE

HARE

STREET ADORESS
Cry-SI- 2P

D
YURINA, JOHN

571 5.E. 13TH COURT
POMPAND BEACH, FL

TIMLE

NAME

STREET ADDRESS
CITy.87. 2P

TLE

NAME

STREET AQDRESS
CiTy-87-2P

Tme

NAME

STRELT ADDRESS
City -SY-7p

THLE

NAME

STREET ADDRESS
Ciry.S1-2I9

TIiLE

NAME

STREET ADDRESS
CITY-S1-.21P

s~

A e ReTe ggama ATt B

L0000 10768

e/N2e05-30034-004 150,00

DO NOT WRITE
IN THIS SPACE

: PR A LT

N

12. { hereby certify that the information supplied with this filin
indicatad on thisremorto slemantal report is true ang
of the corpgrEtion or the receiver or tTsige empe

changed, o5 on an attachmant with an agdrass.

SIGNATUR

coes not qualify for the axempticn stated i Saclion 118,07
acgurate and that my signaturs shall have the same legal o
pred to execlte thigfreport as required by Chapter 607, Florida Statules; and that my name appaars in Block 10 or Block 11 if

§3J(i), Florida Statutes. | further ceriify that the information
fect as it made under oath; that | am an officer or director

. 011:?0/;:("
L e T

Daylime Phone 8




