2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
AN

DCCUMENT # P98000070107 Feb 11, 2004 08:00 AM
1. Entity Name S
ecretar of State
SDS PLASTICS CORP. y
Principal Place of Business MaiIEnrg Addréssn 7
11354 BARCA BOULEVARD 11354 BARCA BOULEVARD
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
Suite, Apt. i, elc, _ . Burte, Apt. #, eic, S MOORE CR2ED34 (1 1,{03)
City & State City & State ) 1 4. FE!Number - S Applied For
. 65-0855794 Nat Applicable
ap Countey Zip Country 5. Certificate of Stalus Desired [ Eeae-gfq Addtions!
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name T
Tf‘:SLAMB\]AgéEDB%LEVARD Strest Address (P.Q. Box Number is Mot Acceptable)

BOYNTON BEACH FL 33437

City FL. | Z:p Code

8. The above named entity submits this statement for the purpose of changing is 7egistered ofice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligargs of reaistered agent, PR . | .

b
SIGNATUﬁE oS Y ""'hf - > R OIS - D\lf, -;_—
Signalure, typad or prated name of registe \" - e I AppTLaDbE. (NOTE Regss‘lared Agent signature required when roinstating) - LAIC )
FILE NOW!! FEE IS $150.00 ) , )
9. Election Campalgn Financir
Aiter May 1, 2004 Fee will be $550. Gﬂ : Trust Fund Cc?mr?butilon Q a Ed%et‘ﬁc)hgi: °
Make Check Payable to Flotida Department ol State -
10. OFF{CERS AND DIHECTORS - 11, ] ADDITIONSICHANGES TO OFFiCEH§ wJ'fﬁ\ﬁuj DIHtL!Uﬁ§ N1
nE FD O Delete THLE [ Chanue [J Addition
NAME KAPLAN, SANDRA H HAME RIS S 72 - —
STREET ADDRESS | 11354 BARCH BLVD STREET ADDRESS - ; 165 .
el i ’ﬂ4—ﬂi,lﬂf}4-x3“5 150. 00
GiTY-ST-ZIP BOYNTON BEACH FL 33437 CITY-57- 2P
TINE 1 Detete TLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CirY-ST- 2P CITY-ST- 2P
TRE ' Ooeee e [7Cuange  [J Addition
AT HANIE
STAEET ADDRESS STREET ADDRESS
CIY-57-2P ITY-ST-2P
e [T Delets Tme S I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P
TTLE = B ' [Ichange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Ty -ST- 2P
i ' Olpeet:  § mu [ Change L] Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-Z2IP City-ST-2if

12. | hareby cerlify that the information supplied with this filin 3 does not gualify for the exemptean stated in Section 1 119, O?(:-}}(") . Florida Statutes. | further cemfy that the information
mdicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officey of director
of the corparation or the recerver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on a ent with an address, wih all gthey like empowereth
‘f& o % 86 EI33-Yef &

J

SIGNATURE AND TYPED OR PAINTED NAME O IGNING DFFICER OH DIFECTOH ,-\ F Daynme Phana ¥
N o=

g



