— 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01600014853

1. Eniity Name
KING CLIVER ACQUISITION GROUP, INC.

Apr 26, 2004 08:00 AM
Secretary of State

Principat Place of Business. Mailing Address

4400 N FEDERAL HWY, STE 300

BOCARATON, FL 33431 "BOCARATON, FL 33431

4400 N FEDERAL HWY, STE 300

DO NOT WRITE IN THIS SPACE

I RE TR R

84192004 Mo Chg-P CR2E034 (10/03)
4. FE Mumber Applied For
65-1078880 Not Applicable
i $8.75 Additional
5. Cerlificate of Status Deslred [} Fee Roguired

6, Name and Address of Gurent Hegistered Agent

BARITZ, NEIL § ESQ

OREIER VARITZ & COLMAN

150 E PALMETTEO PARKISLAND RD, STE 401
BOCA RATON, FL 33432

DO NOT WRITE
IN THIS SPACE

the ebligaticons of registered agent,

8. The above Names entity submits s siatement for the purposa of changing s registerad office or registered agent, or both, in e State of Porda. | am familiar with, and accept

SKENATURE = . .
Sigrajune typed o pf et name of reglsiered ngent snd it ¥ applicatle MOTE Reqi Agert ck requirad when reinsiating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be LRI 29068
Trust Fund Contribution. Added to Fees AT 7 o
After May 1, 2004 Fee will be $550.00 Tust Fur p D_.;?fgb‘,fgjr ~8D13§:>3---i312 15{3. [}B

1D, " OFFICERS AND DIHECTORS

]

TME PSD

NAME CONTI, JOSEPH

STREET ADEAESS | 4400 N, FEDERAL HWY, STE 300
CITY -57- 7P BOCA RATON, FL 33431

HTLE vTD

MAME GWLIAND, JOSEPH

STREEY ADDRESS | 4400 N. FEDERAL HWY, STE 300
ony-§1-ap BOCA RATCON, FL 33431

TiTLE

NAME

STREFT ADDRESS
CIrY-5T-2IP

TTLE

NAME

SIREET ADDRESS
CITY-5T-2iP

ITLE

NAME

STREET ADDRESS
LITY -ST-2P

TTLE

MAME

STREET AUCHRESS
City-§1-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this {fing does not qualify for the exemptfon stared in Secion 112 07§3in). Florida Stawtes. [ further certify that the Information
tadicated on this report or supplamental rapost Is true and accurate and that my signature shall have the same legal effect as if made under aath, that | am an officor of glrector
aof the corporation or the receiver o rustee empowered 10 execute this repart as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Blook 11

4/1@)@% ol 4169%30

i

changed, or on an Rtachment with an 31 dress, with all other like empowered,
SIGNATURE:%-‘\FJ‘P(“Q‘ S Q(fa%{)h G o

SIGNATYRE AND THPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Dazh Daytime Phore &

\Y



