2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P93000035430

1. Entity Name

Feb 07,2005 08:00 AM
Secretary of State

O'STEEN PLASTICS, INC. - .
Principal Flace of Businass - R ) Mailing Addres.s o
17539 SQUTHWEST 59TH COURT 17539 SOUTHWEST 59TH COURT

FORT LAUDERDALE FL 33331-2345 FORT LLAUDERDALE FL 33331-2345

—

M

Il

il

[N

2. Principal Place of Business _ T 3. Mailing Address
Suite, Apt. #, elc, — - Suite, Apt, #, efc. 15t MOORE CR2EGa4 (10’104)
City & State ) City & State 4, FE| Number Applied For
65-0406443 Not Applicable
Zp Country e Country 5. Certificate of Status Desirad | $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Nams and Address of New Registered Agent
bbbl — g ~ e
Q'STEEN, JIMMIE

17539 S.W. 59TH CT. Shrest Address .{P.O. Box Number is Not Acceplable)

FORT LAUDERDALE FL 33331

Zip Code

o FL

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. t am famifiar with, and aceept
the obligations of registered agent.

SIGNATURE O — - - .
Signalyra, lyped or prntad nemé of registerad agent and tdle d anplicable {NOTE Ragisiorad Agent signalure rsquited when reinstating) DATE
. A O oo
FILE NOWII! FEE IS $150.00 .. 9. Election Campaign Finarcing ~ $5.00 May Bs
After May 1, 2005 Foa Will Be $550.00" - Trust Fund Contrbution. [ Added to Feas

Make Check Payable to Florida Department of $iate
10. OFFICERS AND DIREC TORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE PD < it [1Change [T Addition
NAME Q’STEEN, JIMMIE — RAME
STREET ADDRESS 117539 SwW 59TH COURT SIRFET ADDRESS
CITY- ST-Zip FORT LAUDERDALE FL 33331 ) CrY-§1-2P
e [ Delete Tt [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-37-2Ip CrY-51- 21
e - 7 Delete e Ol caange [ Addition
RAME NAME
STRELT ADDRESS SIREETADNRESS
CITY-§7-21P Ty S P
TLE o T tecte TiTLE . [ change [ Addition
it e H0000021 714
STREET ADORESS STREET ADDRESS A2/07/05-80040-010 150,00
G- ST-2P CITY-$1- 7P
e T O veists L O] Change (] Addiion
NAME NAME
STRFET ADDRESS SIRELT ADDRESS
CITY-ST-2p Y-S 20
e o O Delele TLE 3 chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-5T-21p CITY-S1- 21P

12. Fhereby certifﬁ that the information supplied with this fling does not qualify for the exemption stated in Seotion 119.07(3)(}, Flarlda 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other ii}? empowerad
SIGNATURE—= /- — @ )%—J

WI'URE AND TYPED OR PRINTEE NAME

OF SIGNING OFFICER QR DIRECTOR

2/ 1// 0S5 G tzeryre|

BDate Ciaytme Phone 4




