2004 FOR PROFIT CORPORATION

e e

s ANNUAL REPORT (AR)

DOCUMENT # M97066

1. Entity Name

KING LUGGAGE INC

Principal Place of Business

6923 W FLAGLER ST
MIAMI FL 33144

Mailing Address

% MYRON L. KING
6923 W FLAGLER ST
MIAMI FL 33144

2. Principal Place of Busjress

3. Mailing Address

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90045 047 ***150.00
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JURI

(923 Lo hnster ST 923 10 Ynster SIT
Suite, f\pt. #, etc. Suile,‘Apt. #, ete. MOORE CR2EQ34 (11/03)
miami “FLn miami Hn
City & State City & Siale 4. FEI Number Applied For
FIIYY s 23/4Y [ rpE 591634425 N Rppicadi
< L e * L
Zio . C&:mry zp Country 5. Certificate of Status Desired 0O ?eae‘;gn'ﬁ?g;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name :
I— f e e e - - e - T w - 1 R, - I -
gggg,\k’ﬂ\l{:ﬁgdtﬂ ST Street Address (P.O. Boxﬁur’ﬂber s Not Accepiable)
MIAMI FL 33144 IU /ﬁ
City ¥ ! Zip Code

FL

SIGNATURE 4

8. The above hamed entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

ML ol

/(gnﬁu&. Ty o %c{name of rey&lared agam’and lite if apghcabla.

(NOTE: Registered Agent signature required whan reinstating)

Z/A o/o Y

BATE

9. Election Campaign Financing
Trust Fund Contributicn.

$5-00 May Be
Added fo Fees

10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE PTD 7 oelets TME [ Change [ Addition
NAME KING, MYRON L NAME

STREET ADDRESS | 6923 W FLAGLER ST STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-S7-2P

TIMLE vsD [ pelate TME [ Change £ Addition
NAME KING, MARTHA A NAME ’

STREET ADDRESS | 6923 W FLAGLER ST STREET ADDRESS

CITY-ST-7IP MIAMI FL CITY-ST-ZIP

TTLE D O Delete TITLE O change  [] Addition
NAME -~ KING, CAMERON R~ -~ - I NAME— = o e e - —-—

STREET ADDAESS | 6923 W. FLAGLER ST STREET ADDRESS

CITY-ST-2IP MAIMI FL CITY-ST-2IP

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ belete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -57-2IP CITY-ST-2IP

TILE [ Delete TIME [ Change  [J Addition
NAME HAME '

STREET ADDRESS STREET ADDRESS ‘ s

QY -ST- 2P CITY-ST-2IP '

AAME OF SIcHiNG OFFICER &R DIRECTOR

ation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
prlemental report is true and accurate and that my signature shall have the same legal effect s if made under cath; that I am an officer or director
! g execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block t1 if
Ualhother iike empowered.

[ Kials

iz,

Daytme Phane ¥

2oy (305 2641173




