2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

Secretary of State

DOCUMENT # P02000121260 05-03-2004 91013 024 ***150.00
1. Entity Name
CUSTOM PLASTIC CARD GROUP, INC.
Principal Place of Business Mailing Address JUUOoLAI(
5100 N FEDERAL HWY STE 409 5100 N FEDERAL HWY STE 409
FT LAUDERDALE, FL. 33308 FT LAUDERDALE, FL 33308
R S R AD T
Suite, Apt. #, efc. Suite, Apt. #, elc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1163645 Not Applicable
Zip Counlry Zip Country §. Certificate of Status Desired O §8'75 Additionat
‘ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LEGEL, LARRY
Street Address (P.O. Box Number is Not Acceptable)
800 W. CYPRESS CREEK RD

SUITE 470
Cit Zip Codi
FORT LAUDERDALE FL | %535

LEGEL, LARRY
5100 N FEDERAL HWY STE 409
FT LAUDERDALE, FL 33308

. 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 obhgaho??’ registered age,
SIGNATURE Lhify (EGee—

Yorp-yf

Signature, typed o, wlea name of rkgistered agent and tide if apohcable. (NOTE: Registered Agent signature required when reinstating) DATE
[y
. i mpai inancin
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo

" After May 1, 2004 Fee wili be $550.00 Trust Fund Contribution.

Added to Fees

10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e PTS T Detete THLE D [ Chenge  [Addition

HANE GARDNER, ANTHONY B NAME )
. STREETADDRESS | 1801 GREEN RD STREET ADDRESS

CITY-ST-7IP POMPANO BEACH, FL 33064 CITY-ST-ZiP

TE I O Delete TE O chenge [ Addition

NAME " NAME

STREET ADDRESS e STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TTLE [ Detete TITLE [ crange [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2PP

TITLE [ pelete TITLE [J change  [] Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-87-7If GITY-ST-21R

TITLE 2 Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O Delete TITLE {J Change ] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furiher 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 oath; that | am an officer or director
of lhe corporation or tha receiver or trustes 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:

AnTHorY B

PRIV V/»‘i/o/ o0/ 938900

SIGNATURE AND TYPED QR PHIIVD NaME-oF SIGNING OFFICER OR DIRECTGR

Date Daytime Phona #




