2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

1. Sty Name Secretary of State
KING ARTHUR CHAIR CO., INC,
Principal Place of Business Mailing Address
13260 5. W. 87TH AVENUE 13260 §. W. 87TH AVENLUE
MIAMI FL 33176 MIAML FL 33176
i i R
Suite, Apt. #, etc. Suite, Apt #. ele MOORE CRPEQ34 {1 1‘,‘03) )
City & Stale City & State 4. FEI Number Applied For
] 65'1 034629 Mot Applicable
Zw Country 4o Country 5. Certificate of Status Desired [} I§ese-gesq g?:ci’tiana[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
l{gggg ST%NE-’,%_? H\?ENUE Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL. 33176
City FL Zip Code

8. The above named antity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flonda. | am familtar with, and accept
the obligations of registered agent

SIGNATURE . _
Signature, typeg of prmied nama of ragistered agent and litle f applicable [NOTE. Regusterea Agent signatura required when renstaing) DATE
" FILE NOW!I! FEE IS $15000. . . _
’ . o 9. Election Campaign Financin,
After May 1, 2004 Fe.e will be 5550'00' ) Trugt Fund Cc?ntlr?butijon. " O f«iﬂﬁ!?oﬁi? ¢
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE D 1 pelste TALE O Change [ Addibon
NAME RICCIO, CHRISTOPHER HAME HODOoODS7142
STREET ADORESS | 13260 8. W. 87TH AVENUE STREET ADDRESS 024 19/04~-230042-022 150,00
CITY-8T- 2 MiAMI FL 33176 ciry-s7-ap
e 3 Celete e [ Change 1 Addition
NAME NEME
STREET ADDRESS I STHEET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [3 Detete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O deets TITLE [ Change 3 Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THLE - [ Delete TTLE ] Charge ] Addition
NAME ' NAME
STRECT ADDRESS STREET ADDRESS
CHY-ST- 20 CHY-ST-21P
TLE 3 Datete miE (D Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-28P ITY-87. 2P

12, | hereby certi{g that the infarmation supplied with this filing does not gualify for the exemption stated in Sectior 118.G7(3)(}, Florida Statutes. | further certify that he Information
indicated on this report or supplemental repgyt is true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an offiGer or director

of the corporation or the receiver or gfnpowered to ute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 16-pr Block 11 if
changed, or on an attachmeant with 3 like empowered. %
-~ .

¢ TP e SRS B 1 L R S S S8

AE AND PTPED OR PRINTED NAME OF SIGNING OFFICER OF NRECTOR Date Navume Phana ¥

SIGNATURE:




