2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 14, 2005 8:00 am

DOCUMENT # Pag000057220 Secretary of State
' - 03-14-2005 90087 010 ***150.00
GLOBAL INDUSTRIAL PLASTICS, INC.
Principal Place of Business Mailing Address
8269 NW 56TH STREET 8268 NW 56TH STREET
MIAMI FL 33166 MIAMI FL 33166
i s AR AR
Suite, Apt. #, elc., Suite, Apt. #, etc, : 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Numb Applied F
| - s 65-0929305 NZ:D:JpIi;;bIe
Zip Country Zip Country T Lo ; $8.75 Additional
, 5. Certificate of Staws Desired O Feo Reruired fonal
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent.
Name
- . AMAYA ARMAMNDO -
QyGQYI\?WHSEGI:rE}'iNgTREET . Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33166 - 8269 N.W. 58TH STREET
MTAMT
Ci Zip C
v FL | #5135

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept
the obligations of rpgstgred n

SIGNATURE

{NOTE" Reg:starad Agent signature raguired when reinstaing) DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution.  [J  Added to Fees

M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CJ Delete TITLE PRESIDENT M Change [ Addition
HAME AMAYA, HELENA NAME Y
STREET ADDRESS | B26G NW 56TH STREET STREET ADDRESS ARMANDO 'AM{‘YA .
CITY-ST-AF MIAMI FL 33166 CITY-SI-2IP 8269 N.V. :Gth sT-P’iIAI‘iI,FL. 33166
e v 0 Delete TILE | VICE-PRESIDENT (X change [ Adsition
NAME AMAYA, ARMANDC NAME HELENA AMAYA
STREET ADDRESS | B269 NW 56TH ST. SWREETADDRESS | 8265 NW 56th ST, MIAMI, FL. 23166
CITY-ST-21P MIAMI FL 33166 CITY-S1-21P ) )
TITLE 3 elete TITLE [ change [ Addition
NAME NAME - R -
STREETADORESS | . - - STREET ADGAESS
CITY-s1-2P CITY-ST-2IP
TLE . 7 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ' CITY-51-21P
TIMLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CiTY-S1-19 CIrY-S1-2P
TITLE O peiete TITLE ("1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-49 CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge eghpowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmertwit an a s, with all other like empowerad,

SIGNATURE:

03-09-05 (305)978-5%23

smnun@ﬁ TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone 4




