+-2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 02, 2004 8:00 am

DOCUMENT # P00000115954

1. Entity Name
KING AERO TRACE SYSTEMS, INC.

Secretary of State

03-02-2004 90041 021 ***150.00

Y

KingAeroTraceSystems inc .

'u‘.

i G13552-N.W.-6th St. #104
|

Maiiing Address

Pembroke Pines, Fl. 33028
v

GELBER AND COMPANY
11450 INTERCHANGE CIRCLE NORTH
MIRAMAR FL 33025

2. Principal Place of Business 3. Mailing Address

LESuE F. Doun CF4

I

i}

Ul

AR

Suite, Apl. #, etc. Swte Apt. #, etc.

HOLLYWOOD FL 33028 = -~

2‘?5_ e 3 2 4‘/& MOORE CR2E034 (11/03)
City & Stale . City & State 4. FEI Number Applied For
E . ‘E/ft r La VOERC A B Fo 65-1061058 Not Applicable
Zip Couriry Zip Country - ) $8.75 Additional
332/ US A. 5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
19 --—q-u-._.—-—p'—-r:_}—ﬁ- e e e s Rrtaheds - = —_— s _JNaITlE! - — e —— e Y it S AR i B S D A
K'NG WARREN L ’ Street Add (P.0. Box Number is Not A bl
13552 NW 6 STREET #104 - 4 ree ress (P.0. Box Number is Not Acceplable)

City

Zip Cods

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or baoth, in the State of Florica. | am familiar with, and accept

Signature. typed or pinted name of registered agenl and tile il applicable

(NOTE: Registared Agerd signatute requirect when remstahng}

GATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P ] Delete THLE P : & Change [ Addition

NAE KING, WARREN L NAME WaanEw L Kn AODress

SIREET ADDRESS | 13020 SW 14 PLACE STREETADDAESS | {3E S A 6 fr‘ #iou chrn ;c)

CITY-ST-2PP DAVIE FL 33325 CiTY-5T- 2P Pepmprore Piney A J30LE

TME O pelete TITLE [ Change  [J Additien

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-3T-Zip CiTy-ST-21P

TITLE [T Detete TMLE [ Change  [J Adeition
~ NAME <1- =E e e cem e B - BT ] I e e _—

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIY-ST-2IP

TITLE [ pelete THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP Y- ST-7IP

TE (] Deiete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-7IP CITY-ST-2IP

TITLE [ Deiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 24P

12. | hereby certi

changed, or ¢n an attachment with an acddress, with all other like ergpo

SIGNATURE: 5

~ -

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 | am an officer or director

of the corporation cr the receiver or trustee empowered 10 execute this repgrt as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 i
d.

DS 2P K373 okl
22— os/ Fox-F R Fao

su:ﬁ.rruns AND TYPED OR PRINTED NAME OF SIGN{N@'OFFICER OR DIRECTOR

Daytime Pnone #




