2004 FOR PROFIT CORPORATION

 ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am
ecretary of State

DOCUMENT # P96000019595

1. Entity Name

PLASVALE USA, INC.

04-16-2004 90113 009 ***150.00

Principal Place of Business

999 BRICKELL AVE
1006
MIRM, FL 33131 US

Mailing Address

999 BRICKELL AVE.
STE 1006
“MIAMS, FL 33131

24044842

i

Il

HRBHREAAN

i

2. Principal Place of Business 3. Mailing Address
1395 BRTCKELL AVENIIE 1395 BRICKEL]. AVENIE
SUTTE 430 SUTTE. %36 04062004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 65-0679223 Not Applicablo
Zip Country 2 Country 5, Certificate of Status Desired ] $8‘75 5dditiona1
23131 33131 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STEWARTS, ROBERT W PA
998 BRICKELL AVE

STE 1006

MIAMI, FL 33131

N
" QTEWART. ROBERT W. P.A.

Street Address (P.0Q. Box Number is Not Acceptable)

1395 BRICKELL AVENUE

SUITE 430

City MIAMI , FLFT{IT; Zip Code

FL | 5%

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 tamiliar with, and azeept

(A e (SCA |, A,

the obligatio

SIGNATURE

‘H\‘L]w«

S&gna!ul: typed or prinied nama of registerad apent and tite if appiable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 wmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e o O pelete TME [ Change [} Aduition
KAME LAFORCE, CHARLES NAME

STREEY ADDRESS | ROD. WO SILVEIRA 1149 PAVABR CP105 STREET ACDRESS

Cit-ST-2P GASPAR SC, BR 89110 GiTY-S1-29

TILE VP O Delete TILE VP f] Change [ Addition
NAME STEWART, MARIA C HAME STEWART, MARTA C, '

STREET ADDRESS | 999 BRICKELL AVE. STE 1006 smeeraoomess | 1395 BRICKELIL, AVENUE, SUITE 430

oY-Si-ZP | MIAMI, FL 33434 emvsi-ze MIAMI, FLORIDA 33131

TME O Delee THLE (O Crange O Addition
NME . . e NAME . i e .
STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TTE 3 Delete TILE [C change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2P

Tme ) pelete NLE O Change [ Addition
NAME NAME

STREET ADRRESS STREET ADDRESS

CITY-5T-2 CITY-ST- 2F

e J Delete TITLE (7 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T- 2P ITY-57- 2P

12. | hereby cenify that the information supplied with this filing does not gualify for the exemption stated in Seation 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under vath; that | am an officer or director
s raquired by Chapter §07. Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemental teport is true an

of the corporation or the receivergr iry: em sregtto e
changad, or on an anaohW ary cﬁ/av%h ay olper Ji
SIGNATURE:

M.C.

sTewans Aol ass.253.3231

SIGNATURE AND TYPED OR RRINTED WN CFFICER OR DIRECTOR

Dals Daytime Phone #




