FILED
2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am
ANNUAL REPORT ——  Secretary of State

1. Entity Name
ADVANCETEC PLASTICS, INC.
Principal Place of Business Mailing Address
457 NE 189TH STREET 451 NE 189TH STREET . 50 0 50382
1 MIAMI FL 33179 MIAMIL FL 33179
1150 N.W. 163rd Dr. 1150 N.W. 163rd Dr
Suite, Apt. #, etc. Suite, Apt. #, etc. 05032005 Chg-P CR2EG34 (10/03)
City & State City & State 4, FEI Number Applied For
Miami, F1 Miami,  Fl 45-0873734 Not Applicable
Zo Country Zip i 7| county : $8.75 Additional
. Ifi f Status D d . .
33169 USA 33169 USA §. Certlficate of Status Desire O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Name .
KANTOR, SEYMOUR . Kantor, Seymour
451 NE 189TH STREET Street Address (P.Q. Box Number is Not Acceptabile)
| MIAMI FL 33179 56— W—H63rd—Prs
. ) Cit I Zip Cod
L] A ' Y . 3 p g
by : : Miami FL 33169
: The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. [ am famillar with, and accept
o he obligations of registered agent,
" SIGNATURE
Signature, typed or prirted name of registered agent and tile if appficable. (NOTE: Registerec Agent signature requized when reingtating) DATE
7
FILE NOW!I! FEE IS $150.00 . 9. Election Campaign F.'mancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Addad to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VSD O Delete me VSD W Change (] Addiion
Navg KANTOR, SEYMOUR NAME Kantor, Seymour Address
STREET ADDRESS | 451 NE 189TH STREET STREETADDRESS 1 1150 N.W. 163rd Dr.
cmv-s-2p | MIAME, FL 33179 CTY-ST-2IP Miami, Fl. 33169 |
e PTD 7 Delete e PT [ Change [ Acditon
NAME RON, GIL RAME R og Gil- A&ircss
STREET ADDRESS | 451 NE 189TH STREET ) STREET ADDRESS 11 56 N.W 163rd DR
omv-stze | MIAMI FL 33179 ‘ oN-SZ | Miami. P11, 331R9
L O petete TME ) O change [ Addition
NAME NAME
STH;ET ADCRESS STREET ADDRESS
crY-51-2IP CITY-57-21P
WLE__ o O Delete TME O change [ Addition
NAME - - MAME—- —  {— - . -
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
WLE [ pelete TME O Ghange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-st-2p CIrY-SE-2IP
TIne (O Detete T O change [ Addition
RAME ' NAME
STREET ADDRESS STREET ADDRESS
CTyY-ST-21P CiTY-5T1-21P

12. | heraby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an offi¢er or director
of the corparation or the recelver or trusiee 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 all other like empowered.
SIGNATURE: 1 %/2:7/&( 205 23~ 3737
' Dete Daytime Prone #

snju‘vne AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




