FILED
2004 FOR PROFIT CORPORATION Mar 10,2004 8:00 am

ANNUAL REPORT S " t Stat
DOCUMENT # P03000112861 ccretary or dtate
03-10-2004 90024 033 ***150.00

1. Entity Name

THE PLASTICS MART, INC.

Principal Place of Businass Mailing Address

9231 CARMA DR 9231 CARMA DR

BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437

e e I ORI
/60 Commerce Rd /60 (ommerce A

Suite, ApL #, etc. Suite, Apt. #, P:tgc.

02182004 Chg-P CR2E034 {(10/03
vite D 9 (10/03)

Suite D

City & State City & State 4. FEI Number Applied For
Zoynton Buu—l‘ FL 2o Ynton BeacJ\ ') OL-690%7143 szAppucabue

ngg%lé Coilln.tr)y 4] Zi% 2924 Coum?‘) B 5. Certificate of Slaws Desied [ geae-gi Addiional

6. ‘Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
Narne
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City FL I Zip Code

8. The above named entity submits this 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 registered agent.

SIGNATURE
Signature, typed or printed nams ot registarad agent and title f applic able. (NOTE: Registared Agant signaturs reguired whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 1 petete TILE [ cChange [ Additicn
NAME KURTA, WAYNE NAME
STREET ADDRESS | 9231 CARMA DR STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33437 CIFY-ST-21P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME . o .- i Ooetste  f e _ - el . = . [ Change [ Addition_7.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TWTLE O velete TITLE O change {7 Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TIiLE O elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2IP

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 certify that the informaticn
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 corparation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my namne appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with/all other like empewered.

SIGNATURE; Worre— a  ayne porien 3/4/od s 59L-3108

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayiime Phone #




