2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # F01000003690 ecretary of State
1. Entity Name 04-29-2004 90285 024 ***150.00
KING'S RESEARCH, INC.
Principal Place of Business Mailing Address
2210 WILHEMINA COURT NE 2210 WILHEMINA COURT NE
PALM BAY FL 32905 PALM BAY FL 32905

Suite, Apt. #, etc. Suite, Apt. #, etC. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Agplied For

56-2197476 Naot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desirad O ?g';gafgé‘i°”a|
&. Name ar;d Address of Current Registered Agent 7. Name and Address of New Registered Agent
s T . : . - I Name : —— o i e e - . e e =
§5J1gﬁllill:i_étﬂ?52 éT NE Street Address (P.C. Box Number is Nat Acceptable)
L]

PALM BAY FL 32905

City FL Zip Code

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

SIGNATURE i .
. Sighature. lyped or printed pame of registered agent and title f appiicable. {NOTE: Registared Agenl signature regquired when reinstating) DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contritution, 0l Added to Fees
10. OFFICERS AND DIRECTORS ht ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VD 1 Delete TITLE [ Change [} Addition
NAME MOOR, ARNALD NAME
STREET ADORESS (6 RUE BARBES BP177 STREET ADDRESS
CrY-ST-21P 82305 LEVALLOIS PARIS FRANCE CITY-57-2P
TIE sD O celete TILE [ crange [ Addition
NAME MOOR, BENEDICTE NAME
STREET ADDRESS |6 RUE BARBES BP177 STREET ADDRESS
CITY-ST-7IP 92305 LEVALLQIS PARIS FRANCE CITY-ST-2IP
TILE CEQD 7 Detele TITLE A [ change  [J Addition
BAMET T Y| MOORROBERT™  ~ TR e g S T e - T T e e
STREET ADDRESS | & RUE BARBES BP177 STREET ADDRESS
CIry-sT-2ip 92305 LEVALLOIS PARIS FRANCE CHY-ST-ZIP
TITLE T ) [ Dalete TILE [CJ change [ Addition
KAME KERHUEL, MARY ANN NAME
STREET ADDRESS |6 AUE BARBES BP177 STREET ADBRESS
CITY-SI-2IP 82305 LEVALLOIS PARIS FRANCE CITY-ST-2P
MLE 7 pelete TE [ Change  [_] Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7F CiTY-ST-2IP

12. t hereby certify that the information supplied with this filing 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 supplemental repert 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
‘of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ronzk- N\poz ZXZ\M DIRAINREN|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICEA CR DSRECTOR Date Daytime Phane #




