~ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 24, 2004 8:00 am

'DOCUMENT # F48069

1. Entity Name

KING CAK INVESTMENT CORPORATION

Secretary of State

02-24-2004 90023 020 ***150.00

Principal Place of Business

470 18TH STREET
MIAMI FL =

Mailing Address

P.O. BOX 450-427
MIAMI FL 33245

il

il

t,-
2. Principal Place of Busmess /_g 3. Mailing Address Iulmw .. .“‘
2405 Sl 197 Kres® The Sqkv €.
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
A0 3
Clty"& State . . City & State 4. FEI Number Applied For
ﬁ/ &) 1 ; A 59-2207727 Not Applicable
Zip - | Country Zip - [~=Country- - - - —- e -— $8.75 Additional
83/7/‘/ - 33;?4 _5 ,é} . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I o — - = - PO e am . Name

FARRES, MARTA

18 STREET
MIAMI FL 33125

SEME - -

Sﬁet Address wa Nu be/}g‘(?Acceptat?Lé‘, /03
e

W g FL

Epiia

8. The above named entity submils this staternent for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

———

SIGNATURE

—r—

Signature. typed o printed name of registered agent and titie if applicabla,

[NOTE: Registerad Agent sipnature requitsd when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

0. GFFICERS AND DIRECTORG

11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DbP O pelete TITLE [ change [ Addition
NAME GABALDCN, AGUSTIN NAME
STREET ADDRESS (605 OAKS DR #909 STREET ADDRESS
CITY-ST-2P POMPANQ BEACH FL 33069 CITY-ST- 2P
TITLE VS 1 Delete TITLE [ Change (3 Addition
NAME GABALDCN, JUAN JOSE JAVI NAME
STREET ADDRESS {605 OAKS DR #909 STREET ADDRESS
- CmY-ST-ZiP - | POMPANQ BEACH FL 33063 - - = f-onmy-stae - - [~ N —— - _
TITLE VT 1 Delete TITLE [ Change [ Addition
TRWET "7 | GABALDON, AIDA RODRIGUEZ -~~~ == = —~ ROMAE - = e - o s s e -
STREET ADDRESS | 605 OAKS DR #908 STREET ADDRESS
CITY-57-2IP POMPANQ BEACH FL 33089 City-ST-21P
TILE A ] Delete TITLE - [ Change [ addition
NAME GABALDON, FABRICIO NAME
STREET ADDRESS | 605 OAKS DR #909 STREET ADDRESS
CITY-ST-7IP POMPANC BEACH FL 33089 CITY-ST-2P
TITLE 3 detete THLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TIMLE O pelete TITLE [change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-§7-2P CITY-ST-2IP t

12. | hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. i further certify that the information
indicated on this report or supplemental repart is trug 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 to execute this report as required by Chapter 607, Florida 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:

A/ﬁf 2

Ui dy Lobon Bp _02/45/08 (20087 8-3343

0 F SIGNING CFFICER OR DIRECTOR Date

Daytime Phone #

5



