FILED
2004 FOR PROFIT CORPORATION

Apr 23, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000004944 04-23-2004 90211 037 ***150.00

1. Entity Name
VUE PLASTICS, INC.

Principal Place of Businass Maifing Acdress .
7240 NE 4TH AVE 7240 NE 4TH AVE.
MIAMI, FL 33138 MIAMI, FL 33138 54039275
!
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #. etc. 04192004 Chg-P CR2E034 (10/03)
City & State Ciy & State 4. FEI Number Applied For
F/-0926 P07 Nol Applicabi
Zip Country ap Country 5. Cerlificate of Slalus Desired 0 Eg'g?qﬁéﬁmal
= 5. Name and A o C Regictersd Agent T T S Name and Addrees of New Regletered Ageml —
Name

GONZALEZ, EDUARDO
7240 NE 4TH AVE. Streot Address (P.O. Box Numboer is Not Acceptable)

MIAMI, FL 33138

City FL 1 Zip Cage

8. The abave named entty submits this staternent for the purpose of changing its registered office or registered agent, of bath, In the State of Florida. | am “amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of printed name af agen: end ite T {NOTE: Registered Agent signature requined when reinstziing) CATE
FILE NOWIH FEE IS $150.00 9. Eleclon Campaign Financing $5.00 May Bo
Aftor May 1, 2004 Fee will be $550.00 Tuusst Fung Contribiufion. O Added to Feas
-
10. ORFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
FILE PST [ Delete me i Changs  [J Addition
NAME GONZALEZ, EDUARDO NANE
STRZETADORESS | 7240 NE 4TH AVE, STREET ADDRESS
CmY-ST.2iP MiAMI, FL 33138 CIFY-ST-79
TITLE [ defete TIE [ Change [ Addition
NANE NANE
STRZET ADDRESS STREET ADCRESS
cmy-81-21P CIFY-ST-2IP
mE - . . [ Dekte TE ) . . . O-Changs  [] Addition
NANEE HAME
STRZET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST- 7P
TME [ Delete TNE [ Change [ Addition
NAME NAME
STRZET ADORESS STREET AZDRESS
CmY-81-2F Cy-S1-2P
Tme ] Delete TME [ change [ Additien
NAME NAME
STREFT ADDRESS STREET ADDHESS
CY-§T-21P - Cmy-si-2p
T ' . ' 3 Delete TILE [J change  [T] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS '
cr-sT-2P CimY-ST-2Ir

12. | hereby cerlify that the information supplied with this fiing doas not qualify “or the exemption staced in Section 119.07(3)), Florida Statutes. | further certify tha: the information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o the corparation of the receiver of trustee empowered 1o execuie this report as requites by Chapter 697, Florida S-atutes: and that my name appears in Block 10 ot Block 11 it
changed, or on an at:achment with an address. with all other iike empowered.

SIGNATURE:

SIGNATURE AND

ER OR DIRECTOR - . iyt Phone # 2— i

Em//qrcé éonaaéz fm{f:?f( 786-280527Y)




