2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 372050

1. Entity Name

L.M. KING, iNC.

Principal Place of Business

63923 W FLAGLER ST
MIAMI FL 33144

e

Mal!mg Address

T3 W FLAGLER ST
MIAML FL 33144

2. Principal Place of Business

3, Mallng Address

Suite, Apt. #, elfc. _ e -

FILED

Apr 22,2005 08:00 AM

Secretary of State

!

|

I

MR

|

KING, MYRON L
6923 W FLAGLER STREET
MIAM! FL FL 33134

—

Surte. At #, etc 1st MOORE CR2E034 (10/04)
City & Siato — ' City & State 4. FE! Number Appledfor |
- . = - B . 59?'1’634425 l lNot Applicable
Zip Country 2p Country 5. Cartificate of Status Desired | $8.75 Addiiional
) ) o o - ] Fee Required
6. Name and Address of Current Registerad Agent " 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceplable)

City

Zip Code

‘FL

8. The above namad entity submits this stateménl far the purpose of c_haﬁgingiits reg_isgteci office or registered agent, of bo(fx..in the State of Flosida, | am farniliar with, and accept

WNOTE Rogstered Aganl signaluta raguite@ when iginslatng)

ks

FILE NOW!!‘ ’FEE IS $150.00

After May 1, 2005 Fee Will Be sssn,oo

Make Check Payable to Florida Department of State

$5.00 May Be
Added tc Fees

8, Eleclion Campaign Financing
Trust Fund Contribution,  {]

11.

10, . . OFFICERS AND DIRECTORS ADDITIONS, CHANGES TG OFFICERS AND DIRECTORS IN 11

HiLe D T Dejete iLE 47 [ Change  [] Addition
NAE KING, MARTHA A e fﬁﬂgﬁgm%mggﬂa 150,

STREFY ADDRESS | 6923 WEST FLAGLER STREET SIRFET ADDRESS 04,/ 22/ 0581

cy-81-TP MIAMI FL i e ] oy srar .

L (] [ Dotete WiLE [ Change [ addition
NAME KING, CAMERON R i , NAME

STREET ADDRLSS | 6923 WEST FLAGLER STREET - S IREFT ADDRLSS

Gy st-ak [MEAML FL o . - oo poOMEST2P _

e PTD O ouete m T Change [ Addiion
HAME KING, MYRON L NAME

SIFTHT ADDRESS | 8923 WEST FLAGLER STREET STREET ADDRESS

Gily. ST.2p MIAMI EL B ) . B EEIS i }
MLE [ pelete llte O Change [ Addition
NAME RAME

STPELT ADGRESS SIRLLT ADDRESS

CiTY-51-2IP Ct-SE-2F

e ] Delete iLE [ Ghange ] Addition
NAME NAME

STRETT ADDRESS SIREET AGDRESS

CirY- §1-2r o o L Rorsie e s ) )

T 1 pelete TR [ change [ Addibog
NAME NAME

SIREE T ADDRLSS SHSEE  ADDRISS

oY SI-ap ) CHYL-ST- 21

12, | hereby cearti
indicated an

(s report or glppfemental report 1s rue an

of the corporation or the réceiver or trustee smpowered fo execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o5 Block 11 if
changed, or cn an altachineny'with an address, with s hthy

SIGNATURE:

‘ awered.

that lhe lnfor afion supplied with this fJ|In§ does not qualify for the examption stated in Section 119. G?( Yi), Flarida Stattes. | further certify that the information
accurate and that imy signature shall have the same legal effect as it made under oath, that am an officer or directer

A a

5(}{ 244 7707

Date Daytrne Phone 4




