FILED
2005 FOR PROFIT CORPORATION Feb 25, 2005 8:00 am

ANNUAL REPORT o Secretary of State

1. Entitly Mame
PLAY KING, INC.
Principal Place of Business Mailing Address
"5700 GRIFFIN ROAD 5700 GRIFFIN ROAD
DAVIE, FL. 33314 US . DAVIE, FL 33314 US
s S s v =1 DO 2 A
Suite, ADL. #, etc. Suite, Apt. #, etc. 01272005 Chg-P CR2E034 (10/03)
City & State ] City & State 4. FEI Number Applied For
: .65-0873298 Not Applicable
Zip Country Zip Country 5. Ceﬂiﬁca;e of Status Desired d ?g‘;fq l.:\i?:drﬁohal
6. Name and Address of Current Registered Agant i 7. Name and A of New Registered Agent
= = = — e pr— . — — i
AMERILAWYER
343 ALMERIA AVENUE Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
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. 1 am familiar with, ang accept
the obligations of registered agent.

v
SIGNATURE.-.S.-._;.- e

mtypedafrrﬁéd?ém M@ﬁeﬂe&mﬁﬁéﬁ&plﬁéﬁi: (NOTE: Regatared AQON SKNanre requred when rensaing) - paET T
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added 1o Fees
10. QOFFICERS AND DIRECTCRS . 11. ) ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiTLE PTD O petee TITLE [ Change [ Addition
NAME COOMBS, KENNETH M NAME
STREETADDRESS | 4250 SW 105 AVENUE STREET ADDRESS
CIrY-ST-2IP FORT LAUDERDALE, FL 33328 CITY-ST-2IP
Tme " | svD ] Delete TIE [ Change [ Addition
NAME COOMBS, MARY A NAME i
STREET AGORESS | 4250 SV 105 AVENUE . : STREET ADDRESS
Cmy-st-zip FORT LAUDERDALE, FL 33328 CITy-SF-2IP
e ‘ - O elete TE 01 Crange [ Aciton
NAME NAME '
e e e - - - e e _—— e B - . . -
STREET ADDRESS STREET ADDRESS
EITY-ST-ZP CITY-$T-ZiP
TINE ) [} oelete N Ruut: [ thange [ Addition
NAME ' NAME
STREET ADDRESS | ) STREET ADORESS
cmy-st-2Ip | CITY-ST-2IP
L 7 petete nne [ Change [ Addition
HAME 7 NAME
STREET ADDRESS B STREET ADDRESS
CFY-ST-2P - ’ cmy-§T-ZiP
TITLE [ petee Time [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ACDRESS
CAY-ST-21P - CIFY-ST-2IP

12. 1 herehy certify that the infosmation suppliec with this filing does not gualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same tegal efiect as if made under oath; thal | am an officer or director
of the corporalion or the recesver or irustee empowered to execute this report as required by Chapter 607, Floricia Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE: Ly Mary toombos |~37-DE ORU-5R1-9989

SIGNA D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




