2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Feb 18, 2005 08:00 AM

DOCUMENT # PO0000109763. Secretary of State
1. Entity Nams

KING JUPITER CORPORATION

Principal Place of Business Mailing Address
13072 SW 128 STREET SUITE A 12350 SW 132 CT.
MIAMI, FL 33186 #207

MIAMI, FL 33186

AR A

01072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  mre

65-1068253 Not Applicable
. . . $8.75 Additional
5. Certificate of Status Desited O Fee Roquired

6. Name and Address of Current Registered Agent

ysg%EgéEiﬁﬁi\/ENUE MEZZANINE SUITE ::":""'_fi - DO NOTWF"TE
"IN THIS SPACE

MIAMI, FL 33129

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept
the abligatichs of registered agent.

SIGNATURE - —

Sigrature, typed or printod namo of reglsterod agont and itle 1T applicable (NO'EE. Hegﬂs;ev:d Annintr ;I;;numm raquirad when rainstating} ) DATE
9. Eection Campaign Financing 5.00 May 8e
AfterF %Eyh!‘?"zvégslsz'lz]ﬁ1gg ‘35050_00 Trust Fund Contribution, O .?dded to Fe);s
10, OFFICERS AND DIRECTORS | - ]
TLE PD - A ooz
NAME MONASTERIOS, RAFAEL — —_— _— - -
STREET ADDRESS | 2333 BRICKELL AVENUE MEZZANINE SUITE I T
CTY-ST-20P MIAMI FL 33129 - Hﬁf ﬂ‘ﬂirh .Vn.“}r“:t‘r . . .
' - S B T - 8054 - 013 150, 18

TTLE
NAME
STREET ADDRESS
cy.sr-zp
TTLE
NAME

e DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Liry.sT-2Ip

TITLE
NAME
STREEI AUDRESS
CITY-ST-ZP i

12. ! hereby certify that the Information supplied with this filing does not qualify for the exesmption stated in Section 1 19.07;3)(5), Florida Statutes. | further cerlify that the information
indicated on this repcrt ohgupplemenjal report s true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer ar director
of the corporation or the rechiyer or Wistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 16 ar Block 11 if
changed, or on an attachmernt'w] address, with all other like empowerad.

SIGNATURE: ! forin Jeci'rr. Qatee] Huaorfear % /0@/05

SIG}‘TUHE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phona #

I




