2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # P00000094001
byufvftudi ecretary of State
BIB KING. INC. 04-30-2004 90254 027 ***150.00
Principal Place of Business - B Mailing Address
11502 S.W. 51 CT. 11502 S.W. 51 CT.
COOPER CITY FL 33330 COOPER CITY FL 33330
Suile, Apt. #, sic. Suite, Apt. #, eic. MOORE CRPE034 (1 .”03)
City & State City & State 4. FEI Number Applied For
65-1046995 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired O ?g'gfqlﬁ?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o e s TTm o - Name ;
?%}ssg,zKlsNV[\)f Ig?%allE Street Address (P.O. Box Number is Not Acceptabte)
COOPER CITY FL 33330
City FL Zip Code

B. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, ar both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, Typed or pnnted name of registared ageont and hitla it apphcable [NOTE: Registered Agenl signature required whan ranstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added {o Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE D ] Delete TILE J Change [ Addilion
NAME SUSSKIND, LAURIE NAME
STREET ADDRESS [11502 S.W. 51 CT. STREET ADDRESS
arv-st-z°r - |COOPER CITY FL 33330 CITY-ST-2IP
TILE [ pelete MLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IF
TTmE ' ' ] pelete TITLE ' -} Change [ Acditin
NAME NAME
STREET ACDRESS . STREET ADDRESS _ o
CITY-ST-7IP CITY-ST-2IP
TLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE 3 pelete THLE ) Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TiE = eleze mE Dchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accuraie and that my signature shall have the same fegal effect as if made under cath: that | am an officer or director
of the corparation or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all ather like empowered. l
SIGNATURE: DAV‘M qurieS uikinp ¥ / 24 / oY Y- V315627

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale 7 Daytimg Phone #




