FILED
2005 FOR PROFIT CORPORATION Apr 27.2005 8:00 am

ANNUAL REPORT )
ecretary of State

DOCUMENT # P01000037907
1. Entity Name 04-27-2005 90352 007 ***150.00
MIAMI PLASTICS GROUP, INC.
Principal Place of Business Malling Address
J35W. 7STHPL 335W. 75THPL
HIALEAH, FL 33014 HIALEAH, FL 33014
1l i
2. Principal Place of Business 3. Mailing Addrass " I
Suite, Apt, #, etc. Suite, Apt. #, ate. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
65-1095561 Not Applicable
Zip Country Zip Country . : $8.75 Additional
5. Certificate of Status Desred [ 2 Required
. Name and Address of Current Registered Agent T. Name and Address of Now Reglstered Agent
Name . .
RIVERSIDE, MARIA N Rovevside , Aelly
335 W75TH PL Street Adghess P.0. Box Nurr%r is Not A;céptable)
HIALEAH, FL 33014 $3 U Place
Gi N Zi e
Y Hréfea by FL | 223y
8. The above named enti bréts this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of regiW
SIGNATURE / /h’”l} E/VHJ;Jt L/’/}”/}oos
Signatve, wpﬂm«l name of registared agent and e if appRcable. (NOTE: Flogistored Adent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campalgn Financing $5.00 May Be
Aftor May 1, 2005 Fae will bo $550.00 Trust Fund Contributian. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIME PTD Wmae me PTD IB' Change  [J Addition
HAME RIVERSIDE, MARIA N NAE five ‘-;,Jt Arill
STREET ADDRESS | 335 W 75TH PL sresTaoneess | 3385 Uy 7S Place
omv-s-Z | HOMESTEAD, FL 33034 o-stP | Mialealy . JTL 33014
e SvD O Detete me / [ crange [ Adgition
NAME TOBON, ZOILAR NAME
STREET ADDRESS | 18360 MEDITERRANEAN BLVD. #2606 STREET ADORESS
CiTY-ST-7iP HIALEAH, FL 33015 CrvY-s1-2P
TME [ Delete me Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CITY-SE-TP
TmE 1 Delete TIE {J Change 7] Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T- AP cry-5i-aF
TE 3 Detete TmE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2F CITY-ST-2p
THE [ Delete TME [ crange 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
chyY-ST-4P CITY-5t-2P
12. ) hereby certity thal the information supplied with this fiting does not qualify for the exemption stated in Section t19 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and th signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the raceiver or trustee empowered 1o execute thi as raqulred by Chapter 607, Flonda Slatutas, and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an addre: itk all other like &)
SIGNATURE: /20! Joes 305-5§5-53)1
mmﬁp\mmmmmwsu}(mmmm Daytme Phone #

P



