2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

'DOCUMENT # N98000002040
1. Entity Name

FRIENDS OF KING, INC.

Principal Place of Busines; Mailing Address
2601 SOUTH BAYSHORE DRIVE _ 2601 SOUTH BAYSHORE DRIVE
SUITE 1400 - SUITE 1400

COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133

DO NOT WRITE IN THIS SPACE

P IO e ST

01042005 Mo Chg-NP

FILED
Jan 24, 2005 08:00 AM
Secretary of State

(TR TGO EAR

CR2ED37 (10/03)

4. FEl Number

Applied For
Not Applicable

65-0832792

5. Cartificate of Sialus Desired

0O $8-75 Additional
Fee Required

6._Name and Address of Curvent Registered Agent

RUBING, FRANK A ESQ./

2801 SOUTH BAYSHORE DRIVE
SUITE 1400 -

COCONUT GROVE, FL 33133

DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statement for Ihe purpose of shanging its reglstered office of segistered agent, of both, in the State of Florida, 1am familiar with, and accept

the obligations of registered agent.

SIGNATLIRE

PO Feg

DATE

Sgnaturo, yped o printed nama of regranarad agant and tlke & agplicable.

Agene signay

renpied when (o

Filing Fee is $61.25
Due by May 1, 2005

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i
e D S
HAME RUBINO, FRANK A

STREETADDRESS | 2601 SOUTH BAYSHORE DRIVE SUITE 1400
EITY-§7-2P COCONUT GROVE, FL 33133

NIE D

NAME RUBING, ANN M

STREET ADDRESS | 2601 SOUTH BAYSHORE DRIVE SUITE 1460
CiTY-$T-21P COCONUT GROVE, FL 33133

TIMLE D ' ' -

HAME CRISTINA, MACHIN

STREETADORESS | 26071 SOUTH BAYSHORE DRIVE SUITE 1400
CITY-57-2P COCONUT GROVE, FL 33133

e . T

NAME

STREEY ABDRESS

CATY- 5.2

TILE -

HAME

STREEY ADDRESS

CITV-57. 2P

e -

HAME

STREET ADDRESS

CITY-&7- 27

e bSO BLLES

Hinn i 944

DO NOT WRITE
INTHIS SPACE

12. | heraby ceni{K that the Infonﬁeﬁﬁgug?lied with this filing doeg not qualify for the exemption staied in Section 119.0?{13)[1). Florida Statutes. | further cartify that the information
¥ s report is krue and accurate and that my signature shall have the sams legal el
of the carporation or the receiver or trusige empowerad to execute this repart as required by Chapter 617, Florida Statutes, and that my narmie appears in Black 10 or Biock 11 if

indicatad on this report or supplemen

changed, or on an attachment with an address, with all other ke empowered.

BCt a8 if made under oath; thai | am an officer or director

SIGNATURE -

" P ———
ED NAMEOF SIGNING OFFICER OR DIRECTOR

'///%r’ AT PESTOO

Date Daytlme Phane #

T AR



