s FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P04000031878 01-25-2005 90031 010 ***150.00
1. Entity Narne
K&F PLASTICS, INC.
Principal Ptace of Businass Mailing Address svvuugyyg
1883 CHURCH ST 1883 CHURCH ST
WEST PALM BEACH, FL 33409 * WEST PALM BEACH, FL 33409 .
P v (KRR RIMAN AR
Suite, Apt. #, etc, Suita, Apl. #, atc. 01042005 Chg-P CR2E034 {(10/03)
City & State City & State ' 4. FEI Number Applied For
: 20~ Q7 4L431™ Ret Applicable
Zip Country Zip Country . . ) .75 Additional
5, Certificate of Status Desired (] g Required o
o 8. Namo and Address of Current Reglstered Agont 7. Namse and Addresa of New Ragistered Agent . [T S
e g i, o s ittt T
SUREAU, FABRICE
1883 CHURCH ST Streat Address (P.O. Box Nurnber is Not Acceptable}
. WEST PALM BEACH, FL 33409
City FL | Zip Code

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

SIGNATURE
ﬂnm.wuwkmmdmmmwwﬁw. (NOTE: Registsred Agent signature mquied whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Eiaction Campaign Financing $5.00:may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to' Foas
10. - QFFICERS AND DIRECTORS I KB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delsts TmE [ Change  {JJ Addition
HAME SUREAU, FABRICE NAME
STREET ADORESS | 1883 CHURCH ST STREET ADDRESS
CAY-ST-ZP WEST PALM BEACH, FL 33409 CITY-ST-2P .
TLE b [ pelets TME . [ Change I Addition
NAME STILLWAGON, KIRK NAME
STREET ADDAESS | 1883 CHURCH ST STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FLL 33409 CIvY-ST-ZIP
TmE O Deleto TRLE [ change {7 Addiion
NAME NAME
_STREET ADDAFSS - ~ STREET ADGHESS T+
CAY-5T-7P CITY-ST-ZP
ME [ Detete TME O Change [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
1113 3 petete TME {OChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-ZF CITY-ST-2P
Tt O pelet TME ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sT-ZP ) CIFY-ST-2P

12. | hereby cerity that the information supplied with this filing does not qualify for the examption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal eftact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with @dress. with alt other like empowered.

SIGNATURE: === ¢ oo on (567069 ZoonD
Id /m

SIGNATURE AND TYPED OF SIGHING OFFICER OR NRECTOR Dantime: Prons ¢




