FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # F86000002450 02-24-2005 90033 023 ***150.00
1. Entity Name
R AND R KING STABLES, INC.
A W W eI &Y W
Principal Place cf Business Mailing Address Lo
1301 SPANISH RIVER RD 1301 SPANISH RIVER RD T
BOCA RATON, FL 33432 BOCA RATON, FL 33432 ’
z Principal Place of Businsss 3. Mailing Address ”ll“ll “’I ‘l"l |“” II“l |I!” |I“| |||” IIHI "I” I‘ll} I“” |l|'||’ n ||||
i . . i L# .
Sule. Apt. #, ete Sutle, At #, ete 02152005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
13-3878850 Not Applicable
Zi Zi 1 i
° Country ° Gountry 5. Certificate of Status Desired 0 $8.75 Addiianal
Fee Required
.. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme - - - - PR
WILSON, CHRISTINA
1301 SPANISH RIVER RD Streel Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432
City ’ FL | Zip Code
8. The above named entity submits this statement for the purpesae of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed nama ol ragistarod agent and title il applicable (NOTE: Registerag Agent signature required when ‘einstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D [ Detete TITLE [J change  [] Addition
NAME KING, ROGER NAME
STREEF ADDAESS | 1 HOWE STREET STREET ADDRESS
CATY-ST-2IP BAY HEAD, NJ 08742 CiTY.S7-2IP
TITLE D X Detete TITLE D “[FChange [ Addition
:::IIEEI ADURESS LA.%DSES ' 1%§$$5VTL\;HIRE BLVD., 9TH FLOOR :::EEET ADDRESS MADDEN, ROBERT V
amerar | LoS ANGELES. OA s00ze s |C/O CBS, 2401 COLORADO AVE STE11(
, SANTA MONICA, CA 90
TME [ peiete TITLE [] Chenge [} Addition
NAME NAME
STREET ADDRESS | === —e= i — - - .- - sew - STREETAODRESS o oorn —
CITY-ST-2IP CITY-§T-2IP
TILE [ pelete TITLE [ Change [ Actlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TmLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-ZIP CiTY-ST-2IP
TITLE ) O Dekete THILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ L CIry-S1-2IP
12. | hereby certity thaifthe igformation puppliedwith this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this rgoor ¢r supplgmegntal repbrt is rue and accurate and that my signalure shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation ¢r regaiverjor§ru powered Lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on anfatf (wikh s, with 8l other like empowered
SIGNATURE: &/&-ﬁf Fel-393-(5(7
\j&MTUHE AND TYPED OR PRINTED N\ME OF SIGNING DFFICER OR DIRECTOR 1oam Daytime Phons #

\



