hr =t
OFIT CORPORATION FILED
e FOR"T’I‘}UAL REPORT Jan 24, 2005 8:00 am

DOCUMENT # P98000014343 Secretary of State
1. Entity Name P
PLASTIRAMA ENTERPRISES, INC. 01-24-2005 90054 046 *#7150.00
Principal Place of Businass Mailing Address
7551 NW 70 STREET 7551 NW 70 STREET bttt
MIAME, FL 33166 MIAMI, FL 33166
e S AR AN R
Suite, Apl. #, elc. Suite, Apl. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Nurnker . Applied For
e e— ; : e e 65-0819160 e Not Applicable - -
op Country Zip Country 5. Certificate ol Status Desired [ gea;.gesq ;ﬁional
6. Name and Address of Current Reqgistered Agent ) 7. Name and Address of New Registered Agent
Narne
BALDOR, JORGE A
7300 W E AVE Streel Address {P.O. Box Number is Not Acceptable)
HIALEAH, FL. 33014
City FL Zip Code

8. The above named entity submits this staterment lor the purpose ol changing its registered oflice or registered agent, or both, in the State of Florida. | am lamjliar with, and accept
the obligations ol registered agent. R

SRETRTI
W e

Xl

SIGNATURE
Signalure, typeqg of prnted nama of registered ager] andg ue i applicable, {NOTE: Registerad Agent signatwe required when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign anancing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTORS B 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TE PD 3 Delete § Tme {7 change 7] Addition
NAME BALDOR, JORGE A o MAME _ i . —
STAZET ADDRESS § 7300 W 3 AVE : Lot STREET ADDRESS
CRY-ST-2IP MIAMI, FL 33014 "4 crv-stap
TITLE vD [] Delete § Tme {7 Change  [] Additicn
NAME BALDOR, ALICIA A NAME
STREET ADDRESS | 7300 W 3 AVE STREET ADDAESS
EITY-ST-21P MIAMI, FL 33014 CRY-ST-2IP
TILE [ oelete T [7] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2P CRY-ST-ZiP
TILE 1 pelete TTLE {7 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-St-71P Cy-ST-2P
TImE {71 Detete THLE [71Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2ip CITY-ST-21P
ILE [7] Detete TITLE {7} Change [T Addition
NAME NAME R S
SREFFADDAESS | _ L . e T TS - e e -7 EommEmOREST) T T T
ory-Sr-ap CITY-ST-2IP

12. | hereby cerlify that the inlormation supplied with this 1iling does not qualily for the exempticon stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is Irue and accurate and thal my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corparation or the receiver or lrustee empowered (o executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aliachrnent with an address, with all other like ampowered.

SIGNATURE: m gi- 2005
I[GNATURE Al YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayteme Phane ¥




