FILED
2004 FOR PROFIT CORPORATION Jul 08, 2004 8:00 am

- ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000045191 07-08-2004 90095 003 ***550.00
1. Entity Name
METALPLASTICS GROUP, INC.
Principal Place of Business Mailing Address
7571 NW 78TH ST, 7571 NW 78TH ST.
MIAMI, FL 33166 MIAMI, FL 33166 34 0304 48
A R TSR AT RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 07022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
03-0433179 MNat Applicable
Zip Country Zip Country 5. Conlfcale of StatusDesred [ ?i.;lfqmdgiongl
T T 6-. Name and Address ot Current Regisfere; Age;t T . ";.—Nama aﬁd_.A;dmss of N-e; Registered Agent
Name , —
SANTIAGO, RICARDO Molo FrAvAUSco &
6844 NW 113 PLACE Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33178

IST74 NW T ST
© R4 o LI e

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

SIGNATURE 7/6 / !Oé«
Ed name of registered agent and tite if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Septamber 8, 2004 . Trust Fund Contribution. | Added to Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
mEe PD i O Delete TME O Charge T Addition
NAME MELO, FRANCISCO B HAME
STREET ADDRESS | 7571 NW 78TH ST. STREET ADDRESS
CITY-ST-21P MIAMI, FL 33166 CITY-ST- 2P
TILE sD ' [} Delete TIE D change (7 Addition
NAME HERNANDEZ, SARAT NAME
STREET ADDRESS | 7571 NW 78TH ST. STREET ADORESS
CITY-5T-2IP MIAMI, FL 33166 CITY-ST-21F
me . | ‘ Opelge e [ change [ Addition
NAME ‘ NAME - I T
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CITY-57-21P
TILE [ oelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ET-2P
TIE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EIY-51-2P CITY-57-2IP

12. | hereby cenifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢{3)(}), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an_address, with alt ather ke empowered.
A ~ .
7/6f04  305-87-957S
Date Daytime Phona #

o T

SIGNATURE: ‘-I'“

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




