2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000118206 - ._

1. Entity Name

PLASTEC NORTH AMERICA INC,

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90051 045 ***150.00

Principal Place of Business Mailing Address
7752.NW 74 AVE 7752 NW 74 AVE - -
MIAMI FL 33166 MIAMI FL 33168
a0 R
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 4] 1/03)
City & State City & State 4. FE! Number (0 / L/ _ G Applied For
IJ "_36 & _.7. . Not Applicable
7 - —
o Country Zip Gountry 5. Cenificate of Status Desired O gese';‘,esqlﬁ?:;'c’"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

i A S e ST S Gl NaMEL L e L il e m o w e e —

SOSA, ERNESTO J

7752 NW 74 AVE Street Address {P.0. Bax Number is Not Acceptable)

MIAMI FL 33166

City

FL Zip Code

the abligations of registered agent.

SIGNATURE

8. The abeve named eniily submiis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, yped of printed name of registered agenl ang lills it applicabla. {NOTE: Remslered Agent signalure reguired when renstatingy DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. i1 Added to Fees

CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TLE T . [ Thenge [ Addition
NAME SOSA, ERNESTO J NAME ceneste T S05A
STREET ADDRESS | 7752 NW 74 AVE sweeTabDRESs | 17T AW T Alp
oiv-s-ze | MIAMI FL 33166 CITY-ST-2P AlAm FL 33 )bt
TITLE 0 detete TILE [ Change  [jp-ddition
NAME NAME JEcTOE . S 054
STREET ADDRESS SHEETACDRESS | TS AW P TR AV %
CITY-ST-1IP CITY-ST- ZiP Midmn  FL 23006
TLE O Detere MLE .74 [Ochange  [§adition
e T T T 0 T - : o ey DA{/)ON-SOSA> TIRATLT T .. —-
STREET ADDRESS STREETADORESS | 735 = AW 4
CITY-ST-2IP GIFY-ST-2IP Miam, F¥- 336l
TILE [ elete TITLE g [ Change & Addition
NAME NAME RepTRI2 5054
STREET ADDRESS STREETAODRESS | )6 MWW T Th AUL
CITY-ST-7P CITY-§T-2P SN LA FyL 33
TILE ! celete THLE {JChange [} Addition
NAME NAME
STREET ADDRESS ) - : STREET ADDRESS
CITY-ST-2IP . CTv:gT-2p
TITLE ' ] Delele - e -t - . ) Ghange [ Addition
NAME T ‘ ’ ) NAME s :
STREET ADDRESS LN ,"in STREET ADDRESS, "‘ \
CITY-ST-2iP ' - R < CITY-5T-2IP . .

changed, or on an atlagk

SIGNATURE:

fother like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legal effect as if made under cath; that | am an officer or director
of the carporation or the reggiyer g frusteg_empowerad to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE .mn:},ﬁpen ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. CruesTo S SosA 1/’:—0/0%3(5 5876539

Dayumg Phone



