2004 FOR PROFIT CORPORATIQN

ANNUAL REPORT SRV

FILED
May 03, 2004 8:00 am

[N

DOCUMENT # V591 34

1. Entity Name

CR PLASTICS INC.

Secretary of State

05-03-2004 90442 037 ***158.75

13 L s (A
Principal Place of Business Mailing Address
2703 SW 14TH DR, 2703 SW 14TH BR : ‘ seopa C
DEERFIELD BEACH; Fi» 33442%. 1=t 21e-eT% 54 DEERFIELD BEACH, FL~ 33442 .5 1_m i 11 3 ",»f i =i m o "If i"
brunaabt wt dang oo wan ".n;: SN nh
Suite, Apt. #, elc. Suite, Apt. #, etc. 01092004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applieg For
65-0353358 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired B/ Fee Required
6. Name and Addrm of Current Registered Agem 7. Name and Address of New Registered Agent
B T e . LTy — -—Na-r;ﬁe- e e —— - T T ke T e e -'—-w""w---—-—q— - om T

GOLDSTEIN | DONNA

PRI

2703 SW. 14THDR. ~
DEERFIELD BEACH, FL 33442

Street Address (P.Q. Box Number is Not Acceptable)

]

“City

i N

FL l Zi;; éode

8. The above named entity submits this statement for the purpose of changing is registered office or.registered agent, or both, in the State of Florida. | am familiar with, ana accept

the obligations of registered agent.

ERA) K
SIGNATURE : PESERTRIS o
-1 Signatwre, typed o pytmdmenfrm\mednwlmdma if applicable. (NOTE: Feg AQent siC quired when renstating) [N 4 - o DATE
FILE NOWIlI FEE 1S$180.00 - | Elcton Campaign Francing. - $5.00 May G | . T
m‘. May 1 mm Fe. wIII bea $550 oo Trust Fund Comnbutron Added to Fees :
: S . T - e Ly o Al . .
10. i OFFICERS AND DIRECTORS 1. S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
A-TmE PD O Delete TLE e, Change [ Addition
NAME -{ GOLDSTEIN, CLIFFORD _ \ NAME . aynt ' ..
- STHEET ADDRESS | 2703 SW 14TH.DR. - .+ ) s sooRess e, —y
L omv-st-2p | DEERFIELD BEACH, FL. 33442 _ _ cy-6T- 20
TIME TSD ) CJ Detete - me i - . Othange [ Acdition
- RAE GOLDSTEIN, DONNA NAME ' ’
STREET ADDRESS. | 2703 sSw 14TH DR. : STREET ADDAESS ! - :
crv-s2e | DEERFIELD BEACH, FL 33442 ., A L2 ; “o
e - - | D s D oelere. »~  § e Sh e, . DlCrange [ Audiion
NAME F'ALEOLOGOS ATHENA . a RAME o, i o
STREET ADDFESS | 2703 SW 14TH DR——r - - e - - STHEET ADDRESS . - - e o N _
ory-s1-2p P DEERFIELD BEACH, FL: 33442 ) CiTY-51-2P -
— - — - — O oolee p—_ v [ Change [ Addition
NAME NAME
STREET ADDRESS oo STREET ADDRESS -+ ‘s
CIFY-5T-2P ’ o - ' CITY-57-2P
TIE Ve r| h s NIV U) R Rt E e Lo "E] Bem TMLE PRI, ) e (et At ] Ocrange [ Adcition
NAME . it i ‘0{'{‘{?\‘1 {es v . NAME SIS BRI B G
“STREET ADDAESS arsi™) TRAs e o SWETADORESS | ML F-SO L i it
CITY-ST-ZP s orry-S1-2p
TME T iE Ocrange 3 Addition
NAME - CNAME ,_' N
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P s, % § omistae

12. 1 hereby certify that the information supplied with this filing does not gualify for the éxemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corperation or the receiver or frustee empowered to execute this report as reqmred by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Bleck 11

changed or on an attachment with an address, with all other like empowered.
. L)

SIGNATU RE: D eVt

DOhnA Gv\d.s-l-em "//98/04 9s4- 4al-3

M s

177

SIGNATURE AND TYPED OF PFONTED NANE OF SIGNING OFAICER Of DIR

Deytime Phone #




