2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR} FILED

DOCUMENT # P96000025024 Jan 24, 2005 08:00 AM
1. Brily Name - ' Secretary of State
SQOURCE ONE PLASTICS, INC.
l,rf'rincipal Place of Busineés ﬁ; ) . : : ,I.\Aajling Address - B
|\"1 101 N\W, B2ND 8T.  — 1101 N.W. 52ND 5T.
y BAY 2 _ BAY 2 .
FT. LAUDERALE FL 33308 -FT. LAUDERALE FL 33309
e N BRI
Suite, Apt #, elc. - ' Suits, Apt #, etb. - — 1st MOORE CRZE034 (1w04)
City & State ' = City & State 4. FE} Number ' Appied For
—_ e 65-0655569 Mot Applicable
ap County ' Zp Couriry 5. Certificate of Status Desired O gi'gfq l‘;‘i;ﬁ:ﬁ"”aj
6. Name q_ri Ad&ms of Current hegisterod Agent ] — 7. Name and Address of New Registered Agent
Name
g%?ES.Ssl-?ELSDfRSEEEB}L L . Street Address (P.Q. Box Number 1s Nolz Acceptable)
FT. LAUDERDALE FL 33316 ' T
City . FL | 2° Cade

8. The above named enlity submits this stateme;nt for the purpose of char;gmg ts registered office or registered agent, or both, in e State of Flarida. [ am familiar with, and acce;at
the obkligations of registered agent.

SIGNATURE = A , o - . . ..
Sgnatura typod of pinted name of 1egisted agert and\ile § apphceble {NDTE Reg.stered Agsinl SIQNATNG requirad when fenstating) Date
' " )
Alt FII\IIIE No;vogls §EEVL§||$;50'O§ o : 9, Election Campaign Financing $5.00 May Be
er May 1, ea Will Be $550.0 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
e e - — - —

10. —_ QFFICERS AND DIRECTORS I KR ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
11LE D [ pelete Itk Ty T ] Change  [7] Addition
SIRFFT ADDRESS | 1100 N.W. 52ND ST. BAY 2 SIREET ADDRESS i W
S-S 1p FT. LAUDERDALE FL 33309 o CIFY-S7 /P o
ntie . 3 Delete nitk [Jchange [ Addition
NAME NAME
STRELT ADDRESS STRFET ADDRESS
ClY-L1-7p § wivsiar
HILE O Delete iLE [ Change =~ [ Addition
NAME NAME
SIREFT ADGRESS STREE [ ADDRESS
Ciry-ST-7f ] ~f twestan
1ILE O Delete TLE [Jchange [ Addition
MAME . NAME
STRFET ADDRESS SIREET ADDRFSS
Ciry-si-7e ) oY -ST. 2P
THLE {3 Defcte Tt : [ change [ Acdition
NAME NAME
STRELT ADDRESS SIRFET ADDRESS
CiHy Si-awp RIS )
IHE I Delele e ) [ change ] Addition
NAME MAME
SIREET ADDRESS STRIET ADDRYSS
ane si-ap B —— CHY- ST e

12, | hereby cettify that the information supplied #ith this filingidoes not qualify for the exemption stated in Section 119.07{3)i). Florida Statules. | further certify that the informatian
indicated on this report or supplemental repbrt is true and keouratg and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
ol the carporation or the goceaiver or rusted’ empowatae-iaiexecy réas required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar on an attaghment with an addresg .t ey likef g
ey TENEE( /ol fos #5735 TR0/

D NAME OF SIW OFFICER OR DIRECTDR Dale Daytema Phons §

i

SIGNATURE:




