FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P02000121260 04-13-2006 90554 001 ***450.00
1. Entity Name
CUSTOM PLASTIC CARD GRQUP, INC.
Principal Place of Business Mailing Address o0U1UUJIY
800 W. CYPRESS CREEK RD 800 W. CYPRESS CREEK RD
SUITE 470 SUITE 470
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
s v s R EAE A AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03282006 Chg-P CR2EQ34 (11/05)
City & State Cily & State 4, FEI Mumber Applied For
65-1163645 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O Eeaegesq :i‘:’:c;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered 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 Zip Code

8. 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 obhgations of registered agent.

SIGNATLURE S —
Sgnature, lvpee-g;p[if&ea name ol regislered agenl and tille f applicable. (NOTE: Regislered Agenl signalure roGuined whan renstatng} CATE
i S
T I
FILE NOWII F%'E,\' IS $150.00 9. Election Campaign Emancing $5.00 may Be
After May 1, 2006.Fde will be $550.00 Trust Fund Centribution, 3 AcdedtoFees

10. 4y = QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . PTS :- L 0 Delete TNLE D [ change K] Addition

Mz . . | GARDNER, ANTHONY B HAME GARDNER, ANTHONY B

STREET ADORESSSY 180RGREEN'RD smeeraooress | 1801 GREEN RD

omi-si-ZP 5’| POMPANO BEACH; FL 33064 CTY-sT-2P POMPANO BEACH, FL 33064

[T A . s ?4 T 1 Celele TITLE [ Change (] Addition
r NAME - T T ) NAME
|| stnger agoRess | " STREET ADDRESS

orv-st-aby | - T OITY-51-21P

mE e el ’ [ Detete TTLE O Chenge [ Addition

NAME ; HAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Delete TINLE [ Ghange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ Delete THTLE [J Change [ ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY-ST-ZIP

TITE [ Detete TILE [ change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

oIy -§1- 2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further Gertily that the information
indicated on this repart 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 corparation or the receiver or trustee empowered 1o exacute this report as required by Chapiter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address. with all other ke empowered.

SIGNATURE: @w%q 5 W 3.3(.6

SIGNATURE AND TYPED OR PRy’ED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phona #




