2005 FOR PROFIT CORPORATION

¥ ANNUAL REPORT (AR)

FILED

DOEUMENT # P9O8000028030

1. Entity Name

SCUTH PLASTIC INDUSTRIES, INC.

May 16, 2005 08:00 AN
Secretary of State

Principal Place of Susinesy

7830 NW 71 5T,
MIAM! FL 33168

Mailing Address

7850 NW 71 ST.
MIAMI FL 33186

i

I

i

I

i

I

2, Principat Placae of Business 3. Mailing Address
Suite, Apt. # etc, T Suite, Apt 4. otc, ’ 15t MOORE CR2EG34 (10/04)
City & State = - City & Staie B o A. FE! Number ] Applisd For
65-0655132 Not Applicable
e Country Zp County 5. Certificate of Statis Desired O $8.75 aadiionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o = ‘ - Narme B

RAJAB, ANUAR
7850 NW 71 ST.
MIAMI FL 33166

[ Swaet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this Statement Tor the purposa of changding its reglsterad office or registered agent, or boih, in the State of Flarida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, rypad Brinthd s 4F Fagrtersd ngam oA B 4 applieatle OTE Raglstere

)

"FILE NOW!II FEE I8 §
After May 1, 2005 Fee Wi” Be $550.00
Make Check Payable to Florida Department of State

o Ager sigamture requrted when misstatig) DATE
T 9. Election Campaign Financing $5.00 pay Be
Trust Fund Contribution. 7] Added to Fees

=T

10. = OFFICERSAND DIRECTORS 11. ADDm ONSI CHANGES TO OFFICERS AND DIRECTORS IN 1
e P N T T petele e o TJ Change [ adeti
HAML RAJAB, ANUAR HANE Ug?gﬂﬂ%%%-g?}q o1l 150, 10

STREET ADDRESS | TB50 NW 71 ST. = STRECT ADDRESS 0541 -

oy-sT-4Fr | MIAMI FL 33186 - QTe-gi- 2w

e o - T Dogele g TJChange [ At
NAME HAME

STRIET ADDRESS SIREFT ADDRESS

EnY ST-ZiP Cify-§i- 0P

o: = 7 Deiete g O Change [ 2
NANE AL

STREET ADDRESS STRELT ADDRESS

Ty S1-2iP oy -51- 700

Lt : T Detete I [ Change [ A
NAME HAE

STACET AODRESS STRELT AQDRESS

CITY-ST-219 Ciy sy 7@

T - T Delele me [CChange [J4°
NAME NAME

STREET ADBAESS SKEEF AODRESS

Iy ST-2P CHY-S1EP

0IE S 1 Delete e Clohnge 4
NAME NaMt

STREET ADDRLSS STREE] ABDRESS

CirY-ST-29 oy S3- 29

12, | hereby certify hat the informalion suppliedWith this filin 3
indicated en this report ar supplemental repart is rue and accurate and that my sig
of the cerporation or the receiver or trust mpowered 10 execute this repart as
changed, or on an attachment with 2 rass, with all g

does not qualify for the exemplion stated in Saction 119.07(3)(1. Florida Statutes. | further cerfify that the Informa?"

wie shall have the same legal effect as it made under oath, that | am an officer or dire

ired by Chapter 807, Flordda Statutes; and that my name appears in Block 10 or Block

o721 s Caos 33321

Cate Carptetis Phona 4

SIGNATURE: et ey
ST SIGHATURE AN TYPED OR PMTEDWR [



