.

| FILED
2004 FOR PROFIT CORPORATION ADT 19, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000090251 ecretary of State
04-19-2004 90722 016 ***150.00

1. Entity Name

KING QUALITY AND DESIGN, INC.

Principal Place of Business Mailing Address ] N
3363 DAVIE BLVD. 3363 DAVIE BLYD. JIVI/UG Y
#4302 . - #A302

FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312

s T R O A

1340 S 35 Pve.. D40 DWW 5 Ke .

"Sufta, Apt. #, etc.

Suite. Apt. #, etc. 01272004 Chg-P CR2E034 (10/03)
Aot 4 A-R Aot A-R :

For Louderdale, FL | Tart Londecdale, L | ™6 7- )|830 80 1

Zip Countru 6 B Zip Coun& S H 5. Certificate of Status Desired .1 38.75 Additional

—53 ?)}A 33;% l - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Mame . . .
“KING; BIENVENIDO ™ T T - = i g e bty | i H-Lbflqr‘% 12\ emi Aﬂ ez
3363 DAVIE BLVD. Shreet Address (P.O_Bof Number is Not Acceptable)

#A302

FORT LAUDERDALE, FL 33312 UD S A Lve. Aot A-8

“Foct Louderdale ~ FL 2355

8. The above named entity submils this statement for the purpase of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of;gislered agent.

sl

SIGNATUR :
Signature, typed o printed neme of agent and til it aporCa {NGTE: Regigierad Agent signatu uired when reinstating) ] DA

‘ FILE NOWI! FEE IS 515'0_00 9. Election Campaign Financing $5.00 may Be

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TMLE o 3 Delete TME ﬂeg I-dfﬁ‘:r : MChenge [ Addition |
NAME KING, BIENVENIDO NAME Wi Bi n .

g ni
STREET ADDRESS | 3363 DAVIE BLVD. #A302 STeETADCrESS | | L4y T 6345:’1 e, A P-f-_-,# -5
CITY-5T-2PP FORT LAUDERDALE, FL 33312 CITY-ST- 2P Eart Ln xc{pr;inle\ = 33310
— ra

e O Detete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-S7-ZP
TWTLE 1 Delete TIE (I change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS

BT 1 ) 0 e e e R

TILE 3 petete TILE [OJchangs [ Aadition
HAME NAME ’

STREET ADDRESS STREET ADDRESS

CITy-$T-29 CITY-§T- 2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P . GITY-8T- 71

TME . 3 Detete TNLE ! [ change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS ‘
CiTy-ST-7 ) CITY-5T- 2P ‘

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. [ further certity that the information
indicated ori'this report o 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 or diractor
ot the corporalian or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears int Block 10 or Block 11 if |

" changed, or on an attachment with an address, with all other lke smpowered. .

]

BrCITY=ST- 2P T e St - e e — e S—————_ e |

191




