: . FILED
2004 FOR PROFIT CORPORATIOB_I | Jul 15, 2004 08:00 AM

= _ANNUAL REPORT

DOCUMENT # P02000012455 Secretary of State”

1. Entity Mame
ROTOPLASTICS (U.S.Al), INC,

Principal Place of Business Mailing Address

P.0. BOX 143549 C/O M SCHECKNEFE, CPA
CORAL GABLES, FL 33114 110 BRICKELL AVE., #510
MIAMI, FL 33131

= [NIUHABA . R REAER LA

07062004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE | —————

01-0618003 Mot Applicable
. $8-75 Additional
5. Certificate of Status Desired [ Fea Roquired

6. Name and Address of Curtent Regnstered Agent

ROSS, REBECCA h

C/O M SCHECKNER, CPA | ' 7 DO NOT WRITE
MEAML FL 33151 oo e #910 : | IN THIS SPACE

8. The above named entlty submrts thns statement for the purpose of changln; its registered office or registered agent or bolh in the State of Flonda 1 2m familiar with, and a.ccept
the obligations of registered agent.

SIZNATURE. - N - .= a , -
Signoture, typed or primiad neme of ragistered agort end tiis & applicable. {NCTE. Registered Agent signaturs raquired wnon reinstating) DATE
FILE NOW!! FEE {S $150.00 9. Election Campaign Fnancing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 0 Added ko Fees corpnration did not receive the prior notice.
. L i e g im o
10. OFFICERS AND DIRECTORS J x..iLJ FlaaY i)
THLE D lr:a - Pﬁjﬂg OpE 150, EIfJ
NAME ROSS, RALPH

STREET ADDRESS | G/C SCHECKNER, 1110 BRICKELL AVE., #5310
GAY-ST- 2P MIAMI, FL 33131

TITLE D

NAME ROSS, REBECCA

STREET ADDRESS | C/O SCHECKNER, 1110 BRICKELL AVE., #510
GITY-8T- 2P BATAMIT, FL 33131

TITLE
NAME

st DO NOT WRITE

me IN THIS SPACE

STRELY ADLRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITy-&T-2P

TME

NAME

STREET ADDRESS
GITY-ST-2P

12, | hereby certify that the infrmaiion sugpiied with this filing doees not quallf; for the exempUQn stated in Section 113 O7$3){l] Flon.da Sta.tutes { furthar certidy thiat the information
indicated on this report or pplemema epart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or lhereee or trustde empowerad (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on_an 4 tachmen ith an addiress, with all other like empowered.
SIGNATURE 5 Tl 25 (:'b% S
Datm Davzima Phone #




