2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
—

DOCUMENT # M97066 Apr 30, 2005 08:00 AM
1. Entty Name - B ‘ Secretary of State
KING LUGGAGE INC ¢
Principal Place of Businesé - = s Mailing Address - -
5923 W FLAGLER 5T, 6323 W FLAGLER ST,
MIAMI FL 33144 _ ) ~ MIAMIFL 33144

Suite, Apt. #, etc, T Sulte, Apt #, elc. ’ 18t MOORE ’ CR2E034 (10’04)

City & State _ City & State 4. FE! Number Applied For

59-1634425 Not Applicable
Zip Country Zp Country 5, Cerlificate of Status Desired O gi';iﬁgggional
6. MName anq MT:lres_s_ of Cur_rent H@is{erat_! Agfant - . _ 7. que gnd Address of New Registerad Agent

Name

gégg'#\;:ﬁgﬂkﬂ ST Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33144 . . —

City FL Zip Cade

8. The above named entity submits this statement for he purpose of chéng’ihg its registered office of registered agent, or both, In the State of Florida. | am familiar with, and aceept

the obligaster_Ted agent )
Lt Tty // /0.
SIGNATURE , 2222492 %] ] i /, &{
oA

,STQF;[% r,'rped:m pnmi‘n?,d(aglslerad a&anl andlle rt appliceble  {NOTL Hegislotad Agent sygnalurs requited when @inglatng)
T "!PF"'“ N PR A T
At Flhl.‘.‘E I\!IO;VOS :Ekﬁjlﬂﬁz.ggo o 9, Elgction Campaign Financing  $5.00 May Be
er May 1, 20 eo e .00 Trust Fund Contribution. 1 Added to Fees

Make Check Payable to Florida Department of State
10. ' ~ OFPICERS AND DIRECTORS N l KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o PTD = Delete e CTchange [ Addition
NAME KING, MYRON L NAME Unonnos4anT?
STRECT ADDRESS | 6923 W FLAGLER ST STREFT ADDRESS Iee _ ~
arestae | MIAMI FL i (15/02/05-80050-011 150.00
I vsD Dot e CJchage [ Adeition
NAML KING, MARTHA A NALS
SIREITADDRESS | 6923 W FLAGLER ST < TREET ADORESS
Cily-§T-21P MIAMI FL - B CITy-K1- 2
ne D T ) ' 3 Delete e [ change [ A
RAME KING, CAMERON R NAME
STREET ADDRESS | 5923 W. FLAGLER ST STRELT ABORESS
CIry-ST-21p MAIMI FL CITY-S1-21P
T B T Clpelete  ~f mF O Change [ A
NAME NAME
STRECT ADDRESS STREFT ADDRESS
BTy -51- 2P LIY 5721
i ) Toeiste  f e Ol Change [ Aui
NAME NAME
GYBECT ADDRESS STREE] ADDRESS
£y §1-7p QY-S 7P
o ' ‘ I Oeiete nier ‘ ’ O change [
NAME NAR,
TRECT ADRRESS SIRIET AODRE 35
ClTY-51-2P CITY-S1. 7P

12. | hereby certi{g that fhe information supﬁ:héd with this fling does not qually for e examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true 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 o the regsieey or trustee empowerad to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attach ith an address, with all other like empowered. )
SIGNATURE: __4/%95’ Ins. bt -1727.
. T T Nate Dayirme Phone 4




