FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

’ ANNUAL REPORT
DOCUMENT # P95000020404 ecretary of State
04-24-2006 90365 050 ***1 50.00

1. Entity Name
PLASTIC DEPOT, INC.

Principal Place of Business Mailing Address
DYVmY T
5722 S. FLAMINGO RD. 5722 S. FLAMINGO RD.
COOPER CITY, FL 33330 COOPER CITY, FL 33330
e s T A
Suite, Apt. 4, etc. Suite, Apt. #, oic. 03292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0582204 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired [ ?gg; Additonal
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name
FELDMAN, MICHAEL J. — e s
2484-M.EEDERAL-HIANY- T/ ess (P.O. Box Number is Not Acceptable
_SUITE#200- e MOoce . B
-BOCARATONF—33431—
- Clil, ® 295
ity ! ip.Code
SO0 e FL & FL | £%da¢

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

SIGNATURE
Slgnaturg, typed or printed name of regrsterad agent and tide if applicable. {NOTE: Registered Agent signaturé roquired when reinstating) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 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
TITLE DPT O pelete HTLE [ Change [ Additior
RAME FELDMAN, CHARLES NAME
STREET ADDRESS | 124 BEGONIA WAY STREET ADDRESS
CITY-ST-2IP COCPER CITY, FL 33026 oiy-st-21p
TITLE VP O Deleie TITLE 3 chenge [ Additior
NAME FELDMAN, IRWIN HAME
STREET ADDRESS | 5722 S FLAMINGO RD. STREET ADDRESS
CiTY-s1-2P COOPER CITY, FL 33330 CIvY-ST-21P
TILE O Delere THLE O Chenge [T Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-St-ZIP
TLE [ Delete TILE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE O elzte TIILE O Change ] Additior
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITy-St-2IP
TITLE O elate TTLE Cchange [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 irustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachmentywith an addr with all other like empowered.
SIGNATURE: X LL@/ ) Al 2asGmG3)

S MNATUHRE AND TYEPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTINY Davima Phana #




