FILED
2005 FOR B RO T ORI ORATION Mar 30, 2005 8:00 am

DOCUMENT # P98000084588 Secretary of State
1. Entity Name 03-30-2005 90047 032 ***150.00
CESANY PLASTICS, INC.
Principal Place of Business Mailing Address i
165 NE 32 COURT 165 NE 32 COURT JUUSLELY
OAKLAND, FL 33334 OAKLAND, FL 33334
S R R0 L AR GO
Suite, Apt. #, efc. . Suite, Apt. #, etc. 03282005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEl Number Applied For
65-0868653 Not Appticable
Zip Country Zp Country 5. Certificate of Status Desired [ gg;esq ag;“m"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Neme
“CESANY, ALLEN A - ' -
165 NE 32 RD. COURT Streat Address (P.O. Box Number is Not Acceptable)
OAKLAND PARK, FL 33334
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in tha State of Plorida. | am famittar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typed or printec name of registersd agant and title if applicable. (NQTE: Registercd AQONt SGNSLING roQuired whin esed{ating) DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Cantribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME DP 7 Detete TmE [l change () Addition
NAME CESANY, ALLEN A NAME
STREET ADDRESS | 5831 NE 14 WAY STREET ADDRESS
CATY-ST-2ZP FORT LAUDERDALE, FL. 33334 CITY-ST-2IP . -
e D O etete TinE . Kl change [ Adetion
NAME CRAFT, ANNA NAME ﬂ'l/‘ﬂﬂ' . \/‘ 4’*‘{'] J‘N’\
STREET ADDRESS | 18918 CLOUD LAKE CIR. STREET ADDRESS
CIY-5T-2P BOCA RATON, FL 33496 CITY-ST-2P
THLE [ Deleta TALE [ Change ] Additien
NAME NAME
. STREEVADORESS - - - _SIREETADORESS | — .. e
CIFY-ST-2P N CIY-ST-2P
TmE £ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-ZP CITY-S1-2P
TImE 1 Datete TME [dchange  [J Addition
NAME : RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ petete TLE [ change ] Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-5T-29

12. | hereby certify that the informatigh supblied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppfemeqal report is true aru ’ccurm%and that my signature shall hava ithe same legal affect as if made undar oath; that | am an officer or director
of the corporation ar the recejver or Mistoa empowered igfaxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an etachmeht with/d 3%% @g”)qﬂg%

SIGNATURE:
Daytime Phong #

addrass, with all ofher like empoweared.




