, FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000108922 04-24-2008 90116 025 ***150.00
1. Entity Name
CONTINENTAL PLASTIC CARD, INC.
Frincipal Place ol Business Mailing Address -
1807 GREEN ROAD 1801 GREEN ROAD
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064 ]
55 2 | I CA NS AOR AR
Suile, Apt. #, etc. Suite, Apl. #, elc.. 04192008 Chg-P CR2E034 (12/06)
Cily & State Cily & Stale 4. FEI Number Applied For
41-2111027 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d ?i—zz]ﬁ?g;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEGEL, LARRY LEGEL, LARRY
800 W. CYPRESS CREEK RD Streei Address {P.O. Box Number is Not Acceplable}
470
FORT LAUDERDALE, FL 33309 800 W. CYPRESS CREEK RD., #465
City FL | Zip Code
FORT LAUDERDALE 33309

8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agenl, or both, in the Slate of Florida. | am familiar with, and accepl

tha obligalions of ?/stered agent.
SIGNATURE GNANA (LARRY (cE8— 7"— M .5

&gnulure,\f';{ec ar pnnied nﬂe of n:gnsyd agent ng utle o applicable (NGTE: Registered Ageni signalure reauned when renstating) DATE
[ W
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 R QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DTSP [ Delels nme ] Change [ Adultion
NAME GARDNER, ANTHONY B NAML
STREET ADDRESS | 1801 GREEN ROAD SIRELT ADORESS
CITY-ST-2P POMPANC BEACH, FL 33064 CITY-53-21P
TE [ petete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-g1-21p CITY-ST-20P
e 2 delete TITLE [J change  [J Adation
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IF CITY-Si-2IP
TITLE O belelz TILE O change {3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-51-2IP
TITLE [ Delete HILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-Si-2IF CITY-5T-Z4P
TILE O vetete TLE O Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§1-2IP

12. | hereby certify thal the inlormation supplied with this tiling does nol quality for the exemplions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repornt s true and accurate and thal my signalure shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed. cr on an attachment with an address, with all other ike empowered.
SIGNATURE: &/um A Yt et AP GAtbNER— PREC 3. f/ﬁ/?w&f?s 5400

SIGNATURE AND TYPED.&R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




