FILED
2005 FOR PROFIT CORPORATION - May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000121260 05-02-2005 90519 003 ***150.00

1. Entity Name

CUSTOM PLASTIC CARD GROUP, INC,

Principal Place of Business Mailing Address
5100 N FEDERAL HWY STE 409 5100 N FEDERAL HWY STE 409 =
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308 : 5 0 04 54 9 8
s S s e U
800 W. CYPRESS CREEK RD. 800 W. CYPRESS CREEK RD.
Suite, Apt. #, elc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)
SUITE 470 SUITE 470
City & State City & State 4, FEI Number Applied For
FORT LAUDERDALE. FL FORT LAUDERDALE, FL 65-1163645 Nat Applicable
Zip Country 2 Country 5. Certificate of Status Desired (] ?8'75 Additional
33309 USA 33309 USA ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
LEGEL, LARRY
800 W. CYPRESS CREEK RD. Street Address (P.O. Box Number is Not Acceptable)
STE 470
FORT LAUDERDALE, FL 33309
City FL l Zip Cocte

B. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of regisigted agent.
SIGMATURE &/\A"f % 2/ (/ﬂ-ﬂﬂy L EAcL- "/ 3’7/ i

Signate. typed of printed name gf regigered agent and {HOTE. Regislered ADamt $ignatute reQuared wWhen reinslabing) DATE
FILE NOWII! FEE IS 50.00 9. Election Campaign Flinancmg $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fungd Contributicn. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ CFFICERS AND DIRECTORS IN 13
LE PTS { Detete THLE D O change  KJ Addition
NAME GARDNER, ANTHONY B NAME
STREET ADDRESS | 1801 GREEN RD STREET ADDRESS
CITY-ST-1P PCMPANO BEACH, FL 33064 CITY-ST-2IP
TITLE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITy-ST-21P
TINLE [ Delete TE [J Change [T Addition
HAME tE
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-ZIP
TITLE [ pslete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2P CITY-S1-2P
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TINLE [ pelete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 79 CiTY-$1-2P

12. | hereby certify that the information supplied with this hllng 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 supplementa1 report is true and accurate and that my signature shall have the same legal effect as if made under path; that 1 am an officer or director
of tha corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmenl wnh an addreass, with all other like empowared

SIGNATURE: __ (LA LAy ﬁ ATHNY Py, EaLover— TN (73 ¥700

NAME OF SIGNING GFFICER OR (HRECTOR Ly / )/7 /S Date Daytime Phong #




