FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000108922 o 05-03-2004 91013 025 ***150.00

1. Entity Name

CONTINENTAL PLASTIC CARD, INC.

Principal Place of Business - Mailing Address 9 4 U 8 1 2 7 6

1801 GREEN ROAD 1801 GREEN ROAD

POMPANQ BEACH, FL. 33064 POMPANG BEACH, FL 33064
A SR AT R AR
Sulle. AL #. etc. Sufle. Apt. #. et 04262004  Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
1 -214110+7 Not Applicable
4o Country Zip Country 5. (iertir]eate of Status Desired [} gg'zfq {‘j:jedéﬁcnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEGEL, LARRY LEGEL, LARRY
5100 N. FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
409 800 W. CYPRESS CREEFK RD
FORT LAUDERDALE, FL 33308 SUITE 470
City FL B Code
FORT LAUDERDALE 33309

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 tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatre, typad of printed nare of regrstered agent and tiie il applicable. (NOTE: Fegistered Agent signature required when reinetating} DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
: 10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICEAS AND DIRECTORS IN 11
TILE P, ) Detete TLE D rs [ change  JShadition
NaME GARDNER. ANTHONY B ‘ NAME
STREEY ADDRESS | 1801 GREEN ROAD STREET ADDRESS
] ciry-si-ap POMPANOQ BEACH, FL 33064 CHTY-8T-2IP
TME i [J Detete TITLE [J Change [ Addition
NAME By NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP v CITY-ST-2P
TTLE 3 Delate TLE [0 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-sT-2IP
TE 7 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 7 Delete TLE [J Change [ Addition
NAME NAME
STREET AUDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. Fhereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.0753)(0‘ Florida Statutes. | further 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 the corporation of the receiver or trustee empowered to axacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmeant with an address, with all other like empaowered.

ArTHONY B,
SIGNATURE: @Wé  Gadps, " Cmprdet 54 g 38900

SIGNATURE AND -n«?j OR PRINTED NAME OF SKeNING OFFICER OR DIRECTOR Dale " Daytime Prone #




