FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P04000139307 04-04-2005 90060 005 ***150.00
1. Entity Name
PLP INTERNATIONAL, INC.
Principal Place of Business ___ Mailing Address ' -
16310 SW 15TH STREET 16310 SW 15TH STREET
PEMBROKE PINES, FL 33027 ~~ PEMBROKE PINES, FL 33027
RS s A A MOV
Suite, Apt. #, elc. Suite, Apl. #, etc. 02062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
920' " 7 -1 ! -3 )-g Not Applicable
Zip Country p Country 5. Certificate of Status Desired 0 $8.75 Additional
Fea Required
_ ... §. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent_ . . _ __ . .

Name
JOSEPH K. NOFiL, P.A. - :
3284 NORTH STATE ROAD 7 Street Address (P.O. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL 33319

City FL l Zip Code

8. The above named entily submiis this statement 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 agent.

SIGNATURE
, Sigralure, typed or printed name ol regislered agent and Lite if applicabla, (NOTE: Aegisierad Agent signature required when remstating) DATE
1 , N [ ,.
~FILE NOWIl!-FEE13°$450:00 =—— - 9._Fleciion Campaign Financing - $5,00.May Be—{-tmm——dae: = e .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS {1 petete TITLE O change [ Addition
HAME LEE, CHENG M NAME
STREET ADDRESS | 16310 SW 15TH STREET STREET ADDRESS
cmy-st-zF . | PEMBROKE PINES, FL 33027 CITY-ST-2IP .
TIMLE [ Delete TIMLE O change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 3 Detete TITLE [ Crange [ Addition
] HAME——e e e T e T - = i R — e T e T e T -
STREET ADCRESS STAEET ADDRESS
CITY.ST-2IP CITY-57-7IP
TITLE O Dekete TILE O Change 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TMLE [ Change [ Aceition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-87-2p CITY-ST-2P
TITLE ’ : 7 Delete TTLE [ Change 7] Acdition
HAME NAME
STREET ADORESS STREEF ADDRESS
CIry-ST-2IP CITY-ST-ZP

12. | hereby ceriity that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atiachment with an address. with all other like empowered.

SIGNATURE: (U @ Sl prnd LzE S :“3 0—0 ¢ b -Doaf]

:mnnru?&un TYPED or@dmﬁn NAME OF SIGMNG OFFICER OR DIRECTOR 7 Daytme Prone 4




