| FILED
2004 FOR PROFIT CORPORATION - May 03, 2004 8:00 am

~ ANNUAL REPORT Secretary of State

o e ok
DOCUMENT # P000001 17657 05-03-2004 91060 004 150.00
1. Entity Name
INDUPLAST MIAMI, INC.
Principal Place of Business Mailing Address 94 0 8 2 5 B ?'?
4632 N W 114TH AVE 4632 N W 114TH AVE
809 809 :
MIAMI FL 33178 MIAMI, FL 33178
TR R OO R MR RATIRY I e
_A_‘Sua’te, Apt #,efo. o Stite, Apt. #, etc. 03142004 Chg-P CR2E034 {10/03)
.- City & State T City & State 4. FEI Number Applied For
r L 65-1131486 Net Applicable
Zp Eeh “p Cauniry 5. Certficate of Siatus Desired [ f‘ggfq Addtional
[ Namé.;nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
R N —_ v
PEREZ,TAMMY * ~ - CaefoS T iqnz19
: ‘ COUl Streat Address (P.0. Box Number is Not Acceplable), -
7005 WEST 17TH COURT A o b s 3% Py ce

“HIALEAH, FL 33‘01'4 -

. ;

WAL gt FL [55577

s statement far the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

8. The above namedyerfify su
the chiigations of

SIGNATURE Y Iy
&gvmure,Mo?grmd name of regstered Agent and tile ¥ apphcabhe, {NCOTE: Regmstered Agent signatuns requeed when renetaing) DATE
FILE NO EE IS $150.00 9. Election Campaign Financing $5.00 MayBc
After May 1, Fee will be $550.00 Trust Fund Contribution. {1  AddedioFecs
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L P O pelete ihils [ Change () Additian
WAME CALVO, FERNANDO . NAME
STREET ADORESS | 4632 NW 114TH AVENUE STREET ADDRESS
CAY-51-2P MIAMI, FL. 33178 CAY-51-2IP
TITLE v T Detete TTE I change [ Addition
NAME IMAZIO, CARLOS NAME
STREET ADDRESS | 1862 S W 124 PL STHCET ADORESS
oTY-51-ZP MIAMI, FL 33175 CY-S1-2P
TME 7] Detete TILE [OcChange [ Addition
NAME NAME
STRLET ADDRLSS STRLCT ADORCSS
CITY-§1-21 ) LY-ST- 28
TILE . T D N P 1) T T B Tl change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITV-ST-2P GIFY-31-21P
TILE 7 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2ip oY-SI-2IP
TLE 3 Detute LE [TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P LY-§1-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the mformation
indicatéd on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corperation of the receives or Inusipe empowered to execute this report as required by Chapter 807, Flenida Statutes, and that my name appears in Block 18 or Block 11 if
changed, or on an attachment an ai 55, with all other like empawered.

SIGNATURE:

HERA AN[TVFED OR PRINTED NAME OF SIGNING OFRCER Of DIRECTCR Deze Caytire Phone #

v/




