2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ho6747

1. Entity Name

PATIO KING, INC.

Principal Place of Business .

1105 S.E. 8CT
HIALEAH FL 33010-5819

Mailing Address
1105 S.E. 8CT

HIALEAH FL 33010-5819

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90736 040 ***150.00

Il

M

[NIHR

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2416399 Not Applicable |
i i 1
ae Couniry ap Couniry 5. Certificate of Status Desired (] $8 75 Additional
Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name

GARCIA, CHRYSTIAN
5850 SW 153 CT;
MIAMI FL 33193

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ 2 Cose

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature. lyped or grnted name of registerad agent and titte 1f apphcadle.

(NQTE: Registered Agen! signature required when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TLE PD [ eete TILE [T change  [CJ Addition
NAME CHRYSTIAN GARCIA NAME

STREET ADDRESS | 1105 S.E. 9 CT. STREET ADDRESS

CITY-ST-ZIP HIALEAM FL CiTY-ST-7IP

THLE [ Delete TITLE - [Jchange  [] Adgition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .
TILE [ Detete TITLE [G Change [ Addition
RAME - -~ - IAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-§T-2IP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST-2IP

TILE [ pelete TiTLE O change  [] Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CAY-ST-2P CITY-ST-ZIP

TIMLE [ pelete TLE Flchange  [] Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cmy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report i |s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor

of the corporation or the receiver or trustag gmpa thexatute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ae empowarsd.
.—/

SIGNATURE:

70|




