FILED

May 08§, 2005 8:00 am
2005 Foﬁ:ﬁ&:f:&%%';%uﬂw Secretary of State

DOCUMENT # P00Q000083609 05-05-2005 90099 010 ***150.00

1. Entity Name

AMERICAN PLASTICS TECHNOLOGIES, INC.

Principal Place of Business Mailing Address

7465 W19 CT 7105 SW 8 STREET #309 50048831

HIALEAH, FL 33016 MIAMI, FL 33144

2/05 W F57
Suite, Apt. #, elc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEi Number Applied For
- 65-1037451 Not Applicable
Zip Couniy gpb/ ‘rL(:L - Gountry 5. Certificate of Status Desired O Eeae'gil':ﬁ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SOTO, JUANA :
8746 NW 140 LANE Sireet Address (P.Q. Box Number is Not Acceplable)

MIAMI LAKES, FL 33018

City FL [ Zip Coda

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted na'nae of refhsteres apent and ttle it applicable (NOTE: Ragisiered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Oa Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete LE [ Change [ Addition
NAME SOTO. JUANA 1 AME
STREET ADDRESS | 8746 NW 140 LANE STREET ADDRESS
ciy-ST-2P MIAMI LAKES, FL 33018 Ciry-87-2iF
TITLE 3 Detete TILE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
oITY-ST- 7P CITY-ST-21P
TILE O Detete THLE O chenge [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
ciry-S1-2ip GITY-ST-7iP
LE 7 Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f Cliy-81-2P
TLE 1 peteie TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P Cy-51-2p
me 7 Delete TME O change [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
cIvY-sT- 2P CITY-§T-ZP

L4
12. | hereby cenily that the information supptied with thig filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 director
of the corporation or the receiver or Irustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, of on an allachment with an address, with all other like empowered.

SIGNATURE: R 7T MOJ QY15 - 29VS  BOS230D¥¥H

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona %




