1\

200\4 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 17,2004 8:00 am

DOCUMENT # P02000057235

1. Entity Name

KING PALMS, INC.

Secretary of State

02-17-2004 90036 008 ***150.00

Principat Place of Business

18700 S.W. 192ND STREET
MIAMI FL 33187

Mailing Address

19700 S.W. 182ND STREET
MIAMI FL 33187

2. Principai Place of Business

3. Mailing Address

I

\II

[N

Suite, Apt. #, elc.

Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
03-0459073 Not Appiicable

Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REYES YVETTE B
2921 S.W. 27TH AVENUE

- . Name = - e - o r - - — - R T R e
YieWNs" (X, ETOT=NN
Street Aidress (P.O. Box Number 1§ Not Acceptable) \\

COCONUT GROVE FL 33133 -
DO %Q.\ cee\\ Ave Soke doad
City FL Zip Code
CY ™Yy G‘Y\ \ HR\RN\

8. The above named enti

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Signature. Wl’nlaﬂ rlan’%eglsleved agent and tike if appicable.

{NOTE: Regislered Agen Signaturs reguired when rainstating) DATE

- - 9. Elettion Campaign Financing " $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE P 1 Delete TITLE [} Change [} Adgition
NAME REYES, RONNY NAME
STREET ADDRESS {12975 SW 189TH STREET ADDRESS
CITY-ST-21P MIAMI FL 33197 CITY-ST-2IP
TITLE 1 Delete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE {7 Delete TMLE [ change [ Addition
- = ] — - —_ e - - N T - _— e - _ o
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE 3 oelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby certi

of the corporation ¢r the receiver or trustee em
changed, or onan a mept with an add

SIGNATURE:

that the infarmation suppfied with this ilin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue an

accurate and that my signature shall have the sarne legal effect as if made under oath; that 1 am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3, with all other like empowered.

?ﬁr‘sﬁeu Q@\-\@.’S . ’z 7/}% 35-‘"22{:?/0

BIGNATURE AND

D OR ﬂmm‘én NAME OF SIGNING OFFICER OR BHRECTYR

Daytime Phane #




