2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # G59501 Apr 14,2006 08:00 AN
. Enitypidhe Secretary of State
KIMNG MARBELE, INC. Fy
Principal Piace of Busingss Maling Addrass
% THOMAS R. KING % THOMAS R, KING
805 SW 14TH AVE. 905 SW 14TH AVE.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. &, elc. = Suile, Apt. £, elc. 15t MOORBRE OR2EQ34 (10[05}
City & State City & State 7 3 FE Mumber Appu;d For
58-2336914 Not Applicat
Zp Country 2P Country 5. Certificate of Status Desired (W) %';Eq 3?;;”"“5{
6. Name and Address of Current Registered Agent . 7..Name and Address of New Registered Agem: .
Name
g(l)l::}ies'\;\ﬁ?:hrﬁ %\\?E Street Address (P.O. Box Nl;mbel’ 15 Noz..-'v\cceptablel ) : -
DELRAY BEACH FL 33444 — —
City ] FL [ Zip Code_

8. The above narned entliy subrnits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Forida. 1 am familiar with, and acaet
e abligatons of registered agent.

SIGNATURE - e . S . o . - : ATy
Sugnalure typed o prnted name af requslered agent and lille f applicabiv (NOTE Regstered Agent sigaaiure redtwod when renstating) DATE
'E NOWN FEES $150.00 ° . . .
Afté::nb;ﬁ 1 '20'(56‘:7:5@"‘]:&"383%2;’0}06 e 9. Election Campaign Financing  $5.00 May &
S [ W2y T, P R o Trust Fund Contribution [ Added to Fees

Make Check Payable fo Florida Department of State :
14, ~ OFFICERS AND DIRECYORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
LE PST U Detete TITE 3 change Addn
NAME KING, THOCMAS R. NAME LI 53338 3
STREETADDRESS [1100 NE 5 TERRACE STACET ADDRESS (142007 %__’ A ey
an-st-2p |FT LAUDERDALE FL N #28/06-B0023-008 150,00 o
TITLE D O pelese TILE ] Change A
NAME KING, THOMAS R. HAME
STREET ADDAESS 1100 NE § TERRACE STAFET ADDRESS
CiTY-5T-2IP FTLAUDERDAL E FL ] ity - 57-ip _ .
T 3 elete TILL O Criange [ Archis
NAME . L __hNAME . A I _
STRELY ADDRESS STREET ACORESS
oRY-ST-71P ATy 57219 o . o
TITLE O etete e [ Change [ Acdition
NAME HAME
STREET ADBRESS STREET ADDRESS
CUY-SE-2P _ CATY- 551 o o .
e [ petete g [l changs £ Addition
NAME NEME
STREFY ADDRESS STREET ADDRESS
G- ST-2P o j orestae ]
e L Delet Lt (3 Grange [ Addiien
NAME NAME
STREEY ABDRESS STREE ] ADORESS
Gy -ST- 2P CITY-51- 1 o

12. ! hereby cerufy thal the mfarmation supplied with this fiing does not qualily for the exemptions contained in Section 113, Florida Statutes. 1 further certly that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am ar officer or directar
of the carporation or the receiver or Fustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block, 11
it changed. or on an attachment with an address, with all other fike empowered.

SIGNATURE:




