. 2004

A

o

FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMEN'## P01000098932

1. Entity Name

PLASTI - BLOCS INT'L. CORP.

e

Principal Place of Business

1401 DEWEY STREET
HOLLYWOGCD FL 33020

Mailing Address

1401 DEWEY STREET
HOLLYWOOQD FL 33020

2. Principal Place of Business

317 Rowiwood Bivdd,

3. Mailing Address

SANE

Suite. Apt. #, etc.

Suite, Apt. #, etc.

FILED
04 NOV 22 PM 2: 53

LB EEN ST EESTATENET RS
koL o EMT oY

AN

MOORE CR2E034 (11/03
City & State City & State 4, FE! Number Applied For
\" ol l\{_UJOO c& \ F L. 65-1146349 ] Not Applicable
@ Country Zip Country 5. Cerffficate of Status Desired ~ [J 98-79 Additional
32019 Rrowa Fee Roquired
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —

LAMOTHE, FERNAND
1401 DEWEY-STREET -~ - ———=—vmreo
HOLLYWOOD FL 33020

Street Address (P,O. Box Numnber is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title If apphcahla.

(NOTE: Registerad Agenl signature ragquirad when rainstanng)

DATE

£

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

DIRECTCORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TLE PD m Change ] Addition
NAME TREMBLAY, JEAN-FRANCOIS NAME Tremlay , Tean- Foncis
STREET ADDRESS | 827 HOLLYWQQD BEACH BLVD. STREET ADDRESS | @3 =) ol \,_‘ wood B! v,
ory-st-zp - |HOLLYWGOD FL 33009 CITY-S7-ZIP Hous wood, FiLo 330 19
TITLE 1 Delete TITLE ' ! ’ ] Change  [J Addition
NAME NAME Qo044 =55m50
STREET ADDRESS STREET ADDRESS 11703/7°04—-01031--002  #*150.00
CITY-ST1-7P R Civ-S1-2Ip toloqleh - ot 1~ 0t ¥ 1cp-gd
FILE {7 Delete TITLE [ Change [ Addition
WAME _ . _oAfLNAME —— — P, : OO
STREET ADDRESS STREET ADDRESS :.E?Jig%:—i L '53? i-‘:’;:'“fl' o Ff?; EE;E‘ -
y-stap g 11722 /0401 086--0{0 ™ w350, (0
I S TS S O e [T YT T e [TChange [ Addition
NAME NAME A\ )
o
STREET ADDRESS STREET ADDRESS s, e
CTY-ST-2IP CITY-ST-2P ‘Vg/
TITLE £ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS \\‘\'l/c\
CITY-ST-7P CITY-ST-2IP
TITLE 2 Delete TIMLE \ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
 to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplementai reg6

SIGNATURE:

like empowered.

/SfNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daybrme Phone #

—_— e PR [



