2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # 451457 Jan 27, 2004 08:00 AM
- E”g" Narme Secretary of State
KING PUMPS, INC, P .
UMPS, U121 04
Principal Piz¢e of Businass Maiing Address
253 NORTHWEST 54 STREET T 253 NORTHWEST 54 STREET
MIAMI FL 33127-1759 MiaMI FL 33127-1798
us us
Suite, Apt. #, etc. Buite, Apt. #, etc. MOORE CR2EQ34 {11/03) v
Cty & State City & Stale o ‘ 4. FEI Number . TAppled For
. 59-1561473 Mot Appia.
a0 Country ap Cauntry 8. Certificate of Status Desired | ?g‘ggqg?ggbnal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Fegistered Agent
Name
yg%NaA%§¢Hg¢§§§' Street Address (P.0Q. Box Mumber is Not Acceptable) o

MIAMI FL 33127-1799

City ' FL l Zip(ﬁoﬂé .

8. The abave named entity submus this statement for the purpose of changing ds registered office of regisiered agent, or both, in the State of Florida. | am familiar with, angd acce
the obligatons of registerad agent.

SIGNATURE . . . - : . -
Signatura, typsd of printed name of regstered agent and tille § apphaable, (NOTE Registered Agenl signale requirgd when reinstating) . . DATE
. B I . 7 - e ...-.,\....-‘..._.l )
FILE NOw! 'FEE. IS 5.-15'0"001 ARSI 9. Election Campalign Financing $5.00 mayBe
After May 1, 2004 Fee will be $55Q.00 : S Trust Fund Contribution, | Added to Fees

Male Check Payable to Floriga Department of State | T
10. T OFFICERS AND DIRECTORS i KX ADDITIONS/ CHANGES 10 OFFICERS AND DIREGTORS 1N 11
TME ST 73 pelete TITLE o [l Change [ Axm
e MIRANDA, SYLVIA F v oanconr 4131 o
STRECT ADDREES | 13340 SW 103 TEARACE STREET ADDRESS QLA27/04-80012-024 150,00
STy-sT-2P [MIAMI FL 33186-2840 _ CITY-57- 2P . o
TME P ) Celete TInE [ Change ~ [ Addiia
NAME MIRANDA, SANTIAGO E NAME
SIREET ADDRESS | 13340 SW 103 TERRACE STREET AUDAESS
ury-sT-2P i MIAMI FL 33186-2840 _ . CITY-51-21 o .
e v O elete TTLE DiCrange L] Addin
NAME MIRANDA, ALVARD E NANE
STREET ADDRESS | 1940 SW 32 COURT STAFET ATORESS
city-sT-2P MIAM! EL 33145-2260 o CITY-ST-2IP ) s
L O geie T O Cronge 1) A
NAME i HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P ) ] . fomesre ] L e e
e O pelete TTLE Clchange [l Addin
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-Zip _ | cinv-st-ze e
HITLE O oelste | me . ) Change [ Addisic
NAME NAME
STREET ADDRESS SIREET ADDRESS ©
CiTY-ST- 2P P ] Ciry-sT1-2P ) L e = el
12. | hereby certify that the informatian suggfieghvish this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the informaticn

is true and accural
e e/npowered 1o execul
dry with all other lik:

indicated on this reporn or suppleme!
of the corporangn or the receiver or
changed, or cn an attachment with fin

SIGNATURE:

i fhat my signature shall have the same legal effect as if made under oath, that | am an officer ar direcios
wired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

Yoz gy aslrstois

SENATUREAND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Dayure Phane #

PR




