2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000063154

1. Entity Name  #

ACME PLASTICS OF FORT MYERS, INC. Secretary of State

Principal Place of Business o ‘Mai'lin.d Address

14540 S. TAMIAMI TR. - 220 BROWERTOWN ROAD
FT.MYERS, FL 33807 US _ WEST PATERSON, N) 07424

IRV AR

03112005 No Chg-P CR2EQ34 (10/03)

Apr 25,2005 08:00 AM

DO NOT WRITE IN THIS SPACE Py - FopTed For

65-0686644 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Required

b e g =TT T

6. Name and Address of Current Registsred Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRlTE

PLANTATION, FL. 33324 ~ IN THIS SPACE

8. The above named entity submits this statement for lhe pufpose of changing its reglsierad office or registered agent, or both, in tha Stafe of Florida. 1am familiar with, and accept
the cbllgations of registered agent,

SIGNATURE e - — - — — - . o
Signature, typed or prinled name of req;siarad agem and ulbelfipplncabre {NCTE Registerad Agant signature réquirad when reinsialing) DATE
9. Elecltion Campaign Financing 5.00 May Be
Afte: *Eyﬁ?g‘l)%sﬁ:efol:ismgg '50505()“00 Trust Fund Contribution. O fdded to Fezs
10. ~ . OFFICERS AND DIRECTORS ] - —]7 - -
TITLE 3} c o ' T TR
HNAME LEVINSON, LAWRENCE
STREET ADDRESS | 220 BROWERTOWN ROAD
CITY-5T-2iF WEST PATERSCN, NJ 07424
e = - — LS fes
NAME 044 25/05-B0123-01 8 15300
STREET ADDRESS
CITY-ST-ZiF
TITLE —= EmieE T TG DA SR o e
NAME

e DO NOT WRITE

e - | —  INTHIS SPACE

NAME
STREET ADDRESS
CITY-sT- I

TITLE

NAME

STREET ADDRESS
GITY-57-2IP

TITLE

NAME

STREET ADDRESS
GITY-§7-2IP

ify for the exemption slaied in Section 119.07(3)(), Florida Statutes. | further certify that the information
and#Ec at my signature shall have the same legal effect as if made under oath; that | am an officer or director
- is repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
B empowers:

: Q772534 b ¥b
j‘ﬂWﬂéNtf ZEVJNJMJ, Pres Y. 2g-05 X/ 52

& AND TYPED OF PRINTED NAWE OF SIGNING OFFICER o'pﬁrn:ema__\ Date Dayima Phone #

12. | hereby certify that the information supphed with this filing does not
indicatad on this report or supplemental report is tfu nel #E 4
of tha corporation or the ¥gceiver or rustee empoy
changed, or on an &itach E wi aridrdse

SIGNATURE:




