FILED

2004 FOR PROFIT CORPORATION Apr 12. 2004 08:00 AM
ANNUAL REPORT e 'pge‘clzetafy of State
DOCUMENT # 520232 :
Séggga&wPLASTIGS OF FLORIDA, INC.
Principal Place of Business ‘ - Mailing Address
g; 511 SAW 47TH AVE gg‘% iw 47TH AVE
DAVIE, FL 33314 US PAVIE FL 33314 S }
L
12682004 Na Chg-P CR2E024 (10/03)
DO NOT WRITE IN THIS SPACE P =TT ‘ RopledFar
65-0260702 . Mot Applicabie
5. Certficate of Siahus Desred [ fg;ﬁs qgf;’;”""a*

8. Name and Address of Current Reglstered Agent ) .__ -

T e DO NOT WRITE
DAVIE, FL 33314 IN THIS SPACE

T I UGN,

8. Tha above namet! ently submits this statoment for _the_p;rpoéé of changing its registéred office or registared agent, o both, in tha State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i . - T e o . o
Signaure, ypad o printad rama of ragiaterod agent ‘f.’,mh il:.i;?!icar?!s . fN-c‘FE_ fu?is:aiedl-qeq: gignature raguired wha‘n resnstating) . N i nATE o
FILE NOW!R FEE IS $150.00 9. Election Campaigr Financing $5.00 May e HOOnomas
After May 1, 2004 Faa will he $550.00 Trusst Fund Contribution, H AddedioFees 41 5};?%{35@%}3@0 18 150.00
0. _ OFFICERS AND CIRECTORS T ' ~ '
THEE PT
NAME STERMER, MATTHEW, J

SYAERT AD0RESS ; 29B0 SW 137TTH TERRACE
CITY-51-2P DAVIE, FL 32336

TRE VS

HAME STERMER, JOANNE, N
STREE? ADDRESS | 2886 SW 137TH TERRACE
CITY.§7-ZF DAVIE, FL 33330 a ) . . T —

Tm.e
NAME

s | _i DO NOT WRITE

e IN THIS SPACE

HAKE
STREET ADDRESS
Giry.5T-0e

HME

HAME

SYREET ADDRESS
CiTy-sT-2P

THLE

NAME

STREET AGDRESS
CIvy-S1-2p

this filing does not quzlily for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further cartily that the information
true and aceurate and that my signature shall have the same legai effect as if made under caihy, that ! am an officer or director
rod toexecuie this repert as required by Chapter 807, Flardda Statutes, and that my narne appaears in Block 10 or Block 11t

Ahith 2 athar like empowered.
Shh¢ gy 2070970
/  Dae j . 1

Dayima Prore o

12. 1 hereby certify that the information s
indicatad on this report or suppleme
of the corporation or the receiver or tluste
changed, or on an atiachmant with af ad

SIGNATURE:

SIGNATURE AND mxfs?ﬁﬂm NAME OF SIGNING OFFICER CAl teRECTCA
T = =



