2004 FOR PROFIT CORPORATION FILED
- ___ANNUAL REPORT {AR) Jan 29, 2004 8:00 am

DOCURIENT # P00000055985 Secretary of State
1. Entity Name 01-20-2004 90081 039 ***150.00
PLASTICS & MACHINERY TRADING, CORP,
Principal Place of Business Mailing Address
7900 TATUM WATERWAY DR., SUITE 303 7900 TATUM WATERWAY DR., SUITE 303 l‘] juyoirvvw
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE ' CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-1015511 Not Apslicatie
ap Country Zip Country 5, Certificats of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
i mn e g R e i e wem - . Namea _

TABARES, HECTOR HERNAN

7900 TATUM WATERWAY DR SU|TE 303 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI BEACH FL 33141

City FL Zip Code

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

SIGNATURE
Signasure. typed of printed name of regisicred agent and title d applicable. (NCTE: Registered Agent signaturs required when ceinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, £ Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [ peiete TILE [ Change [ Addition
NAME TABARES, HECTRO HERNAN NAME
STREET ADDRESS | 7900 TATUM WATERWAY DR., SUITE 303 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 CiTY-ST- 7P
TILE VD [ Dalete TILE [} Change ] Addition
MAME TABARES, JOSE MIGUEL NAME
SIREET ADDRESS | 7900 TATUM WATERWAY DR., SUITE 303 1 STREET ADDRESS
CiTY-ST-2P MIAMI BEACH FL 33141 CiTY-ST-ZIP .
TILE T _ ] Delete TILE ] Cnange [ Addition
e T |MONTALBO,AMANDA ~ = = "=~ %= mwmmm e o b Ve e e e —— e
STREET ABDRESS | 7900 TATUM WATERWAY DR., SUITE 303 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 CITy-ST-2IP
TTLE . 1 belete TITLE Ochange ] Additton
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P . ) CITY-ST-ZiF
WLE 3 pelete TME [J Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-7IP CITY-5T-7IP
e (3 Deleze E 3 change 3 Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-SF-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this reper or supplementatl 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 diractor
. of the corperalion or the receiver or trustea,empowerad 1o execute this report as required by Chagpler 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

changed, or on an a a‘é‘n?ﬁépl with an ag ithyli other like empowered.
SIGNATURE'— szt / (j A /L/ou}ﬁﬂba //7 %V 3 01/5 9/-&3 5/

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Day1|me Phone ¥




