2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # F72180 ecretary of State

1. Entity Name )
EE
KING & ASSOCIATES OF MIAMI, INC. 04-19-2004 30395 031 ***130.00

Principal Place of Business Mailing Address
4111 N.W. 22ND AVE. 4111 N.W. 22ND AVE.
MIAMI FL 33142 MIAMI FL 33142

%\ e, Apt #. etc MOORE CR2E034 (11/03)

e 4. FE! Number Applied For
T e | 59-2178203 iy

City & State

TT=98.75:Additiona)_

Fee Required _—

Zj Count Zi Count -
P ountry P oumry 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
gQOSAOTSwJ?ggEEh\éN Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL. 33015
b ! C o Zip Cod
% ity FL i Code

8. The above ngmed enlilyﬁ,‘spﬁfnits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registgted.agent.

o

SIGNATURE
- Signature. typed of printed name of registered agent and title il applicable. (NOTE: Registered Agenl signature regured when reinstating) DATE .
9. Clection Campaign Financing $5.00 MayBe
Trust Fung Contribution. [ Added to Fees
8 tate

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me VS— .. . o 1 Detete _TME . . [ Change [T Addition
FNAME =5 KINGFMALVESE === e e S o S T

STREET ADDRESS § 18725 NW 62ND AVE., STE. 207 STREET ADSRESS el el

CITY-ST-2IP MIAMI LAKES FL 33015 CITY-$T-21P T i e

uts P - [J oeiete TILE . [l chenge [ Addition

MAME . |COATS, JACQUELYN KING NAME

STREETADDRESS | 5250 NW 186 LANE . . STREET ADGRESS

CITY-5T-21P MIAMI LAKES FL 33015 CITY-ST- 2P

TiTLE {J Detete TLE [J Change [ Addition
e . ) . ) NAME ) ) . ] )

L U U . S e _ - —_ . U N

STREET ADDRESS STREET ADDRESS

CITY-51-71P . CITY-ST-ZIP

e T Delete TME : [Jchange ] Addition

NAME : NAME . .

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P ‘ GITY-5T-21P

e 7 Delete e ' _ [ohange [ Addition-{ - =

NAME NavE . s

STREET ADDRESS L - - - ¥ STREET ADDRESS

CFY-ST-ZP | m = o m -0 CITY-ST-2IF

Mme [ pelete e [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report gp-sugplemental report is frue 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 thg er or trustee empowered to execute this report ag required by Chapter 607, d that my name appears in Biock 10 or Block 11 if
ith an address, with ai{ other like empowgred. . G ( -
, ‘ 213
ST Hulol  sogla{as

{orida Siatutes; an
changed, or on an attag
BIGNING OFFICER OR mnrm‘.m — Date e Phone #

SIGNATURE:




