2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT, # PQ1000046469 Jan 27, 2004 08:00 AM
1. Entity Name Secretary of State
PLASTIC VENTURES, INC.
Princrpal Place of Businegss Mailing Address . —
1250 E LANCEWQQD PL 1250 E LANCEWQOD PL '
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
Sorte. Apt. #. €10 ' : Soite. ADt ¥.eic . ' MOORE CR2E034 (11/03)
Cy & Stale ' City & State ' 4. FEI Nuribar Apoted For
65-1110101 Not Angiai
20 Country Zp Country 5. Cenificate of Status Desired O ?i‘ggqgrj:gb“a'
6. Name and Address of Current Registered Agent N S _N,an_'ie,and Addreés of New Registered Agent

MName

l;gsyo’ g?_%‘%fg-EWOOD PL Strest Address (F‘.O.- Box Number 15 Not Acc;eptablé)
DELRAY BEACH FL 33445

City FL | 2Zip Code

B. The above named enity subrmins this stalement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flonda. | am familiar with, and acce
the cbihgations of registered agant,

SIGNATURE - — - -
Signature typed of prntad name of registered agont and e f applicable {MOTE, Regrslarea Agent signatuie 'mg-gw[eqwnsn enstang) DATE
FILE NOW!I! FEE IS $150.00 . . .

After May 1, 2004 Fee will be $550.00 L ® Eiz‘s:f iﬁ:&agfri;?guﬁgﬁ rene 3 f?&gqohﬁiif °
Make Check Payable to Florida Depaitrpy‘e_r}t_ qf S_thtﬁe_n ) ) o S L :
10. ] . OF;:IGEF(S AND DIRECTORS I ER ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1IrLE D - [ pelete ]: TLE - . - [T Change [ Adtit
HAME FOY, ROBERT HANE UOOO000 4429 L
STREET ADDRESS | 1250 E LANCEWQOD PL STHEET ADDRESS 72T 334“811023“01]9 150, m’_} o
crv-s7-zp | DELRAY BEACH FL 33445 .. §umsrze . o
TIE O Detete TiE [ Grange [ Advision
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-ZP o CITY-S1- 24P . - - -
TWHE ) Defets THLE [ Change  [J At
NEME NAMC
STREET ADDRESS r STRECT AGDRESS
CiTY-5T-2P ) . . CiTY-5T- 2P N e
I O perete TiTLE T Change T Additiai
NAME NAME
STREET ADDAESS STREFT ADDRESS
Ciry. s7-21P ‘ _ | oirv-srze ) L
TITLE 7 telete L Y Change 3 hddinor
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvY-5T-2IP ] CITY-ST-2P o e
THLE [ pelete Cf e O Change {1 Adcitior
NAME HAME
STREET ADDRESS STREET ADDRESS
Cire-51- 2P CiTY-ST-2iP

. . R .

12. | hershy cerlify thatl the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)), Fionda Statutes. | further certify that the infarmation
indicated on this teport ar supplemental repon is true end accuraie and thal My signature shall have the same legal sffect as if made under oath, that t am an officer ar director
of the carporation or the recerver or trustee empowered to execute this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an

’fsa. with all mhey&md. ..
SIGNATURE: < fer s o 44;\//{ S&y 77 Fol

SIGNATURE'AND TYPED CR PRINTED NAME OF sucmita'}fncen OR DIRECTOR Dayume Fhons A




