FILED

A May 04, 2004 8:00 am
2004 FORA.!"SSEER%%%':@RAT'o" Secretary of State

06/28/04 01063 026 **165.00
DOCUMENT # P00000006015

1. Entity Name

FRANK KING JEWELERS, INC.

Principal Place of Business Mailing Address 24 0 68 8 1 '7

11401 PINES BOULEVARD 11401 PINES BOULEVARD
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
TS v AR MANRRC AR AU A
6385 SHexDAL S| 6385 SHerDad St.
Suite, Apt. #, etc. Suite, Apt. #, 8ic. 04262004 Chg-P CR2E034 (10/03)
City & State FL City & Srate 4, FE! Number Applied For
HoulywooD, ¥ Houy wood, FL 65-1059366 Nt Appicabie
) le3}024 9%12'&” AED_ 7o 330 24-‘_k C%J%ryo WA_ED,,, _5. Centificate of Status Desired r1 u_?g;;&f;;"j"—m
§. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent '
) Name

VALERIANOQ, FRANK

6850 SCOTT 8T Street Address {P.0. Box Number is Not Acteptabie)
HOLLYWQOD, FL 33024

City FL l 7ip Code

8. The above named entity, submils this statement for the purpesea of changing ils registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
ihe obligations of ragetaregage; / . :

i w— /R o,

SIGNATURE -
SMura, yped of Men narme of registered agsmﬁ—- (NOTE: Heg»a:ﬂered Agent Sigraturg required when reinsiating) DAT
L ) FILE_ Now"l FEE IS 5'150.00 ) 9. Election Campaign Finaqcing $5_OO May Be - .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. -~ (.- Added to Fees - - LU

10,° ’ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 7 Delele TTLE [ change [ Addition
NAME VALERIANO, FRANK NAME

STREET ADDRESS | 6850 SCOTT STREET STREET ADDRESS

CiTY-51-212 HOLLYWOOD, FL 33024 CITY-§1-21P

TITLE v [ Delete TILE O Change [ Addirion
KAME VALERIANO, CAROLINA HAME

STREET ADDRESS | 6850 SCOTT STREET STREET ADDRESS

CITY-57-21P HOLLYWOOCD, FL 33024 CITY-§T-21P

e . [ peleta CTNLE [ change [T Addition
MAME NAME

STREET ADORESS STREET ADORESS

CiTy-ST-2IP CITY-5T-2iP

TME ' 1 Delete T [l change (] Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-5T-2IP . CTY-ST-2P

TTLE C1 pelete TILE ] Change [ Aduition
NAME o NAME

STREET ADDRESS - _ STREET ADDRESS

CIY-ST-2F CiTY-§T-ZIP

THLE | : Cloeere: .  Jme - “'f &0 3 Crange [ Addition -
w0 ) NAME i

SIREET ADDRESS |+ = . . T [ SEaoeiss | T T - Rl
[ £ 23 o R - A R LiTYISTAP e e e - - . e el

12. | hereby certily that the information suppiiec with this filing does not quaiily far the exemption stated in Ssction 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer cr director

of the corporation or the receiver guirustes empowerad o execule Ihis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment aVWW‘\
ol . .
——— Lo/ 2/0&y
L4

SIGNATURE: -7 7= =

WANATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ) Daytime Frone &




