FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000066904 02-24-2005 90030 035 ***150.00
1. Entity Name
PLASTICS KINGDOM INC .
Principal Place of Businass Mailing Address
407 N DIXIE HIGHWAY 407 N DIXIE HIGHWAY ,
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
E R s (AR AT T
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 01202005 Chg-P CR2E034 (10/03)
City & State City & State ) 4. FEI Number Applied For
. . 650q502>|8 Not Applicable
zp . Country Zip Country §. Certificate of Status Desired [N $8.75 Additional
_. Fee Required _
6. Name and Addross of Curront Registerad Agont 7. Nama and Addross of New Reg!slnnad Agent
. Name
MICHAEL J MCGOEY, CPA, INC {
639 E OCEAN AVE Street Address (P.0. Box Number is Not Accaptable) AN
SUITE 101
BOYNTON BEACH, FL 33435 ¢
City FL I Zip Cods

8. The above named entity submits this staternent for the purposs of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura, typed or printad name of registered agent and title if applicabla. (NQTE; Ragistersd Agaent signatura required when rainsiating) DATE
FILE NOW!!I FEE IS $150.00 - 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Cont.rlbutlon. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE P . [J Delete TILE I change [ Addition
NAME BASKA, JOANNA, KAME
STALET ADDRESS | 2191 AMESBURY CIRCLE STREET ADDRESS
CATY-ST-2P WELLINGTON, FL 33414 : CITY-ST-ZP
TITLE ’ O petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP ' CITY-ST-ZIP
TTLE [ Delete e [ change [ Addltion
NEME oo . . ue L) — - - R
STAEET ADDRESS ' STREET ADDRESS ™
CY-ST-ZP CTY-ST-ZP
TiLE ’ £ Dalete TIRE O change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIP . CIY-5T-ZIP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-TP ' CITY-5T-2P
TLE O Delete e ) [ Change [ Addition
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CTY-ST-21P ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this raport ar 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 ar diregtor
of the corporation or tha receiver or trustoe empowered 0 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like smpowered.
SIGNATURE f e JOANNA BASKA OI-27-0S5  56/-5BE-9300

SIGNATURE A.ND TYPED O HAME OF S)GNING OFFICER OR DIRECTOR Daytime Phone #




