TRl

ist MOORE CR2E034 (10/05)
4. FEi Nurmber Applied For
65-0655569 Not Applicab
5. Cerlificate of Status Desired O $8.75 Additionai

Fee Required
7. Name and Address of New Registered Agent

‘\ddress {P.0. Box Number is Not Acceptable)

FL l Zip Code

W registered agen, or both, in the State of Florida. 1 am famiiiar with, and acce;

= required when remstaling) DATE

$5.00 May B
Added to Fees

8, Elzction Campaign Financing
Trust Fund Contribution [

ADDITICNS/CHANGES TO CFFICERS AND DIFECTORS IN 13
Clcnge  [J Addit

7 change

PHEARE Sy

1 ‘::‘Ee TE~BUO45-001 150,00

1 ghange

Cichenge L

] Change

3 Change

mm.—.sned in Saction 119, Flarida Statutes | further certify that the informatior
—J ave the seme jega! eftect 2 it made under path, that 1 am an officer or direct
piar 607, Florida Siatutes; and t ;l my name appears in Blogk 10 or Block ¥

/DD C5Y -
'FMO«_.%'TEDM;L_ BSY =P

Date Daytime Prone

. 2006 FOR PROFIT CORPORATION
! ANNUAL REPOR

)
DOCUMENT # PasoocodsdBg23, 2006 08:00
1. Entity Name Secretary Of St

SOURCE ONE PLASTICS, INC.

Principal Place of Business
1101 N.W. 52ND ST,
2

BAY
FT. LAUDERALE FL 33308

Mailing Address

1107 N.W. 52ND ST.
BAY 2
FT. LAUDERALE Fl. 33309

2. Principal Place of Business 3. Mailing Address

Suita, At #, eic. Suite, Apt. &, elc.

Ciy & State City & Stale
Zip Country Zip Cnuntry
6. Name and Address of Current Registered Agent
) ) Name
GROSSFIELD, SERIL L - areer
8 S.E. 8TH STREET ¢
FT. LAUDERDALE FL 33316 »
City

B. The above named entity submits this statement for the purpose of changing its reg‘lsteréd office
the chiigahions of registered agent

SIGNATURE

Segnature. typed or proted name of regrsterad agent and hie o applicaie NOTE Hsgtis!wsd 39@"5 e

‘Make Check Payable fo Florida Departmenf of Staie

 FILE NOWII! FEE IS $150.00 " ""'"f"_ _
After May 1, 2006 Fee Wilf Be' $550.00

16. OFHCEHS AND DIRECTOHS 11,

TILE D 3 Cetele THE

NAME TENFEL, FRANK NAME
STREETADDRESS | 1100 N.W, 52ND ST, BAY 2 STREET ADim
CM-ST-Z¢  |FT. LAUDERDALE FL. 33309 ) CiTY-5T-2P
e (3 Celete TITLE

NAME HAME

STREET ADDRESS STREEY AUDWES
GITY-ST-2p CITY-ST- 7P
r O oewts umg

NAME oy

STREET ADDRESS STROET AN
CITy-ST-2ip Ty -ST-7P
T ’ o 1 Delete Time

NAME NAME

STREET ADDRESS STRELT Alier~
(ITY-57-21p CITY-ST- 2P
me 0 Ceste THLE

NAME HAME

STREET ADORESS STREET Al
A i CiTY-ST-28
THLE T Delete TILE

NEME NANE

STREET ADDRESS STREET £
CITY-ST-71P / ﬂ \C1W~S‘E-?JP

12. | hereby certify that the informationfupplied with this B
indicated on this report or supplenfental report is rugs
of the corporation or the recevefor frusiee empowgred 10 exg
if changad, or on an attachmenpt with an gddress, With allgirsr hi—:e empowergt.

SIGNATURE:




