/2404’NOT-FOR PROFIT CORPORATION
i ANNUAL REPORT (AR)

vt EF-:‘J
) DOCUMENT # 725323 Pt %3\\‘3'@ -
" 1. Entity Name i ,E,‘: o
\ [
THE KING-A CONDOMINIUM ASSOCIATION, INC. b
Principal Place of Business Mailing Address ' e (it
) A
101 S.W. 9TH STREET : 4445 WEST 16 AVE % )E N@"l I 0 L,/
SUITE 38 SUITE 308 _“g SRS
MIAMI FL 33130 HIALEAH FL 33012 .
us us )
2. Principal Place of Business 3. Mailing Adcress | ’ 'l“ | "“Il l Il ||“ Ilm"
Suite, Apt. ¥, etc. Suite, Apt. #, etc, MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-0122144 Not Applicable
Zip Country ' ' Zip . Country s Gerifcage of tatus Desied O ?i';’esq L.::j:cillional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOONE, RICHARD J
101 SW9TH ST S
STE 4-C

MIAMI FL 33130

City . FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famniliar with, and accept

1heob|igamgnﬂ. W( Wb . BoomE PRESI DT
SIGNATURE ‘ s { Ga fawe Cov0p ASSeC. V& [1:8 04

51 re. typed of D:Aed qm ol roglsm.r;—d:uem and titla if applcabla. {NOTE: Registered Agant signature requirad when reinsiating) DATE
9 Election CamipaignFinancing™ _ ~  $5/00Way B~
Trust Fung Contribution. 0O Added to Fees
| e - A i TR # L o
10. QFFICERS AND DIRECTORS - 11, , ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
PD it
TLE (] Delete TITLE o _. [1Change [ Adgition
NAME BOONE, RICHARD J NAME Q00422921 :-_—_:.El .
STReET Aporess | 101 SW 9TH STREET, 4-C A stReer abDRESS 11/12/04--01 DbD“"‘Dl 1 skl.25 o
erv-st-zp  [MIAMIFL 33130 : CITY-5T-2P
Tme D ' 1 Detete me - ' [ Crange [ Addition
NAME JIMENEZ, ADA ) NAME
CITY-ST- 21 MIAMI FL 33163 . CIEY- ST-ZIP
me - |SD © O oeete TIME [Ichange [ Addition
NAME RUEDA, MELIDA ' NAME
STREET ADDRESS |210 NLW. 51ST AVENUE STREET ADDRESS
CIFY-§T-28 MIAMI FL 33126 e al - | cyesTzp )
TRE ’ O Detete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP ] CITY-3T1-ZiP
i3 [ Celete TILE ] Change £ Addition

NAME NAME
STAEET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP ) CiTY-S¥-2IP )
TIME B [ Delete TITLE O Change ] Addition
NAME _ NAME
STREET ADDRESS ) STREET ADDRESS
Crey-s1-21P CITY-57-21P
12. | hereby cerify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppi spor is true and accurate and that my signature shall have the same legal eftect as if made under oath; that # am an officer of director

of the corporation or the rece¥er or trustey empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepit with an adgress, wiyh alfother li poweared. a s J. BanUE— PRES! DK)J'T’
SIGNATURE: L IMAG Fin bt Cov0s A3sice w, Vi Brod Fis 854 8B48

_ SIGNATURE AND TYPED OR PRINTET]NAME orhafnm OFFICEA OR DIRECTOR Dale Daytine Phone #




