2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - , . FILED

DOCUMENT # F71995 Feb 25, 2004 08:00 AM
1. Entiy Name Secretary of State
KING INVESTMENTS, INC.
Principal Place of Business Malling Address - B
11440 N KENDALL DR 11440 N KENDALL DR
SUITE 103 SUITE 103
MLAMI FL 33176 MIAMI FL 33178
us us -
Suite, Apt. #, etc. Suite, Apt #, elc, MOORE CR2E034 {11/03)
City & Stale City & State ' . 4. FE| Number T Applied For
59-21670397 7 [Not Applicable
Zip Country Zp Courtry 5. Certficate of Status Desuwed O ?i'gfq lﬁf:é“"“af
6. Name and Addrtess of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
?‘?AEBEI{TP?EI?\}BZLL DR Street Address (PO Box Number is NortrAcceptablé-) ' . -
SUITE 103 - — =
MIAMI FL 33176 . - X
City FL } Zip Code

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

SIGNATURE . ) ) . . . -

Signature. lyped or prnted nama of registered agent and tits d applcable (NOTE Registered Agent signature required wher reinstaing) DATE ) -

FILE NOW!! FEE IS $15000 ) .
L : oo 8. Election C ign Financin
After May 1, 2004 Fee will be $55-0‘{m T Truzt 22ndag:nat:?bu1i‘an " M fc%tg?ohg?éf ¢

Make Check Payable to Florida Department of State - '
T0. GEFICERS AND DIRECTORS N KX ADDITIONS/CHANGES 10 OFFICERG AND DIRECTORSIN 11 ___
TiLE PD (] Desete it HONONoOSE4sy O Crae (3 Additon
o DRITTEL, ANITA ht {2/26/04-80016-011 150.00
STREET S0DRESS | 11440 N KENDALL DR STE 103 STREET ADDRESS i =
Loy ST 2P MiAMI, FL 33144 33178 Uy -51- 1P
Tiie {1 Detete TITLE 1 Change [ Addilion
NAME Hame
STREET ADDRESS STREET ADDRESS
GITY- SF- 2P Y -§i- 1P
TIE [ pelete TLE [ change . ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST- 2P , _
TiLE [ pelete HItE O Change [ Addition
NAME NAME
STREET ADDRESS' STREET ADRESS
cmy-ST-2p , CIFY -5T- 2IP
THLE {J Delete 1ITLE [Jchange [ Additfan
NAME NAME
STRECY ADDRESS l STREET ADDRESS
CiTY-ST-7P CiYY-ST-2P
TLE J Delete TITLE O Change  [] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-S1-2P CITY-ST-2P

12, | hereby certify that the information supplied with this fifing does not qualify for the exemption Stated in Ssction 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this regort or supplemsntal report is true and accurate and that my slgnature shall have the same legal effect as if made under oath, that i am an officer or director
of the corporation or the recever or trusteg ermpowered to execute {his reporl as required by Chapter 607, Florida Slalutes, and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an adfiress, with all olheﬁ powered.

SIGNATURE: O/W‘ (Y ¥ad

SIGNATORE AND TYPED OR PRITED NAME OF SIGNING OFFICER OR DIRECTOR " Gawe Daytime Prone




