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

ANNUAL REPORT Secretary of State

PgigNLaij:/IENT # P030001 08922 05-02-2005 90388 004 ***150.00
CONTINENTAL PLASTIC CARD, INC.
Principal Place of Business Mailing Address \
1801 GREEN ROAD 1801 GREEN ROAD -+ 14012497
POMPANG BEACH, FL 33064 POMPANOQ BEACH, FL 33064
P S 0T A
Suite, Apt. #, etc. Suite, Apl. #, etc. 04262005 Chg-P CROE034 (10/03)
City & Slate City & State 4, FEI Number Applied For
41-2111027 Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desired O f:;gg’q gf:étionai
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Mame
LEGEL, LARRY
800 W. CYPRESS CREEK RD Street Address (P.O. Box Number is Not Acceptable)
470
FORT LAUDERDALE, FI. 33309
City FL l Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agery.

SIGNATURE '01(7 Lﬂw L@a/ L//)'?A’_- —

Signaiura, typed or pfinian}hame oiﬁ}:slered agent and pde wﬂ:c;blu (NOTE: Registered Agent signature requrred when resnclating)
N L
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Feoe will be $550.00 Trust Fund Contribution. a Added to Fess
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DTSP [ Delete TmE T change (] Addition
NAME GARDNER, ANTHONY B NAME
STAEET ADOAESS | 1801 GREEN ROAD STREET ADDRESS
Cny.sT-2IP POMPANO BEACH, FL 33064 Clvy-ST-2IP
TITLE {1 Delgte e [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-81-2IP
THLE O Delete MLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-S1-2p Cary-S1-21P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TINE O delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CIVY-SI-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on 1his report or supplemental report is irue and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
of tha corporation or tha receiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

smnmuns:va B Joados, prssry p ertoler 4[»7[( 9IS¥ 73800

SIGNATURE AP TYRED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR ate Daytime Phone &




