| FILED
2004 FOR PROFIT CORPORATION Jun 30, 2004 8:00 am

~_ANNUAL REPORT Secretary of State
DOCUMENT # P03000000819 B 06-30-2004 90001 037 ***150.00

1. Entity Name )
NEW GENERATION PLASTIC BAG CO

Principa) Place of Business Mailing Addrass

14407 HANGING MOSS CIR 539 N MILLS AVE 340592 64
APT 201 ORLANDO, FL 32803 |
TAMPA, FL 33613

Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 ChgP CR2ED34 (10/03)
City & State : City & State 4, FEl Number Applied For
r{’ é -230 ?é ?’ q Not Applicable
p | Country aip Country 5. Certificate of Status Desired O Ei'ggql‘z?:;ﬁo"al
!!.'Nam.a and-Address of Current Regts ‘Agent = 7~ Name and Address of New Reg AgentEs ol = et -
’ Narme
20U, PING ; :
14407 HANGING MOSS CIR Street Address (P.O. Box Number Is Not Acceptable)
APT201 .
TAMPA, FL. 33613.
City FL | Zip Code

8. The above named entity subrmits thig staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

CC . .
SIGNATURE K N B “ﬁ/&l,?
Zﬂunﬁ, yped O prmBs nare of ropesied ug.ﬂ}ma e it applicable. (NOTE: Registarad Agant elgnature required whan reinstating) T oard
i
FILE NOWIIl FEE IS 00 9. Election Campaig‘;n Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O elete - TIME [ change [ Addition
NAME Z0OU, PING NAME
STREET ADDRESS { 14407 }-!ANGING MOSS CIR, APT 201 STREET ADDRESS
CAY-5T-2IP TAMPA, FL 33613 , CITY-ST-21P
TITLE ' 3 Delate TIRE Cchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e’ O Delste TME Ol crange [ Asdition
~NAME_ e = e NAME )
STREET ADDRESS STREET ADDRESS SR -
CY-§1-2P CITY-&T-2P
Tme (3 Delete TimE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-ZIP CITY-ST-ZP
TME 3 Detets TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-s1-2P CIvY-ST-29
TITLE O etete TInE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- TP

12. | heraby certily 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 hava the same legal effect as if made under oath; that | am an officer or director
of the corporation eof the receiver or trustee empowered to exacute this report as raquired by Chaptar B07, Florida Statutes; and that my nama appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: X ;}3:90‘ : %f
m OR PR ME OF smrﬂ OFFICER OR DIRECTOR 4 Date Daytime Phone #



