FILED
ANNUAL REPORT

2005 FOR PROFIT CORPORATION S(S:p 02,2005 8:00 am
€

cretary of State

ngNg]EAENT # P04000153969 09-02-2005 90014 038 ***150.00
GOLDEN PLASTIC IMPORT & EXPORT, INC.
Principal Piace of Business Mailing Address N . gy
15427 NE 21 AVE 15427 NE 21 AVE - :’UUbebJ
NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160
— — R

Suite, Apt. #, etc. Suita, Apt. #, etc. 08082005 Chg-P CR2E034 (10/03)

City & Siate City & State 4, FEi Number Applied For

RO-I749 758 Nol Applicabie
Zip Cauniry Zip Country 8§, Certilicate of Siatus Desired (W] l§eseg95 m‘:g:f““a'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

- } Nama _
MACIEL, SANDRA _
15427 NE 21 AVE Street Address {P.0. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33160

City FL ‘ Zip Code

8. The above named entity sybmits s siatement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept

the cbligations of registergd ag
’
SIGNATURE SpnpdrA Macsel 05’/;.5‘/:95'
Sigroature, typed dm‘lmg;umulwﬂ B0 Yle d ADpICatIke (MNOTE: Asgmstered Agen signature raquyed when rensiEnng) L DATE
\
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Caniribution, [J  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e DP ) 7 Detete me ‘ . " OChene O Addition
NAME MACIEL, SANDRA - NAME
STREETADDRESS | 15427 NE 21 AVE SIREET ADDRESS
cmy-S1-2p NORTH MIAMI BEACH, FL. 33160 CTY-ST-2P
TLE DS ﬂ Gelels e OChange [ Addition
NAME MACIEL, ANTONIO ’ HAME
STREETADDRESS | 15427 NE 21 AVE STREET ADDRESS
CIrY-S1-7P NORTH MIAMI BEACH, FL 33160 CITY-ST-287
TILE ) Delete TMLE [ Change  [J Addition
HAME ’ HAME
STREET ADDRESS STREET ADDRESS R
cry-si- 20 chy-$1-IP
TLE £ Detete TITLE [ Change  [] Addtion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P cIry-SI-26
e [ Detate TILE 3 change [ Addition
NAME . HAME
STREET ADURESS STREET ADDRESS
CITY-ST- 2P CY-ST-2IP
TME 3 Delete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2tP chy-ST-1%

12. | hareby certily that the information supplied with this ﬁel;:g does not qualify for the exemplion stated in Section 119.07(3){i), Forida Stawtes. | further certify thal the information
indicated on this report of supplemental report js trua accurate and that my signature shall hava the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receivar Or inssiee empowered togexecute this reporn as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address] ith alt o Fr like empowsered.

SIGNATURE: Sarnth MACIEL OF/15 /o5 (786577775 3

SIGNATURE ARD TYPED OR NAJE OF SHSNING OFFICER OR OIRECTDR Data Caytme Phone #

v

-



