FILED

2004 FOR PROFIT CORPORATION Mar 06, 2004 08:00 AV

ANNUAL REPORT

Secretary of State
DOCUMENT # 459096 - ry

1. Cntity Name -
MAI KING, INC.

Principal Place of Business Mailing Address
8503 W. HILLSBOROUGH 3605 5 HIMES AVENUE
TAMPA FLORIDA, FL 33615 TAMPA, FL 33629 US

TR

02032004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P TR

53-1668045 ot Applicatile
L . $8.75 additional
5, Certilicale of Stalus Desired | Fee Requited

5. Name and Address of Current Registered Agent

RS & HIMES AVENUE - | DO NOT WRITE
TAMPA,FL 53628 : IN THIS SPACE

8. The abovea named eritity subrmits this staterment for the purpose of changing its registered office or registared agent, or both, in the Stale of Florida. | am familiar with, and accent
the cbhigations of registered agent.

SIGNATURT A . .
Shature typed o prinved name of registered agent and sl i spoticaple (NCTE Reqistered Agenl signatura *equirad when rensiating) DATE
FILE NOW!! FEE IS $150.00 9, Elscton Campaign Financing $5_ﬂ{) May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. 21 Addedito Fees
10. OFFICERS AND DIRECTORS | Uﬁaﬂﬂaﬁaﬂggg
Lk PO N - Dﬁ
| kar 03/08/04-801113-008 150,

SIRETADDRESS | 3605 S, MINES AVE
oy ST 2P TAMPA, FL 33629 =

HiLe VP

NAME NG, PETER

SiREEADDRESS | 1001 LAKE COOPER DR
iy $1-ap LUTZ, FL

JHLe 5T
NAfE TOK, KAM _

shtLt ADDRESS | B503 WEST HILLSBOROUGH AVENUE - 4 1
f_‘.lw-ts:-zw TAMPA, FL 33615 o Do NOT WRITE

" IN THIS SPACE

NAME

Sidet  ADDRESS
CHY-SE- AP
lULE

NAME
SIREE T AUDRESS
Cily.§7.21P
IHLE

NAME

STHES T ADDRESS
Luy-Su- e

12, 1 horaby carlify that the intormation supplied with this fiting does not qualify for the exemption staled in Section 1 19.07§3)(i). Florida Statutes. | further carlily that the information
ndicated on lws report or supplamental 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 director
ol the corpordlion or the récever or frusiee empowered (o exdcule this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, ¢r on an aitachment with an address, with all other like ampowerad

SIGNATURE: ____Z72 e Kag Jiy MARA, o4 813 8373067

SIGNATLIRE AND TYP HAME OF SIGNING OFFICER OR DIREGTOR Taytima Prne #




