2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P0o2000011248 Jan 28, 2004 08:00 AM
1. Entity Name Secretary of State
KING ALEXANDER ENTERPRISES, INC.
Princypal Place of Business Maiting Address o
10201 S.W. 9TH LANE 10201 S.W. 9TH LANE
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
T i RS A T
Sude. Apt. #, et Sute. Apt # el. MOCRE CRZE034 {11/03)
City & State Csty & State 4. FEl Nurrber Applied For
- 04-3615294 Not Applicable
a0 Courdry Zp Courdry 5. Certificate of Siatus Desired ] ?i‘gfqu‘a;?:;ﬁona’
£. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent =~
Mame
?&%EBSE \'7‘}' ! gbif-ﬁutﬂfﬁg Street Addrass {P.0. Box Number is Not Acceptable}
PEMBROKE PINES FL 33025
City FL | Zip Code

the cobganons of registared agant.

SIGNATURE -
SgnBled, lypad oF pasved ramg of regqisiered agent and e d apphcable (NIOTE R, Agenl rEquredd whon teinstating) DATE
1 oo .
FILE NOWL! FEE IS §150.00 4. Electon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution, 00 Added io Fees
Make Checl Payable to Florida Departraent of State
10, QOFFICERS AND DIRECTORE 11, ADDITICNS! CHANGES TO OFTICERS AND DIRECTORS N 11
TLE [n} 3 etete T [ Change £ 3 Additson
NANE KING, ROMEO A MAME P r
STRESTADDRESS | 10201 S.W. 9TH LANE STREET ADDRESS i %igifg%gg é‘l"?ﬂ 2 15000
¢Iv-st-re JPEMBROKE PINES FL 33025 Y511 e S
1103 D 1 Detete HILE [ Change 1 Addition
BAME CAMPEBELL, MAUREEN NAME
STREET ADORESS | 10201 S.W. 9TH LANE STHEE? ADDAESS
ciy - §1- 78 PEMBROKE PINES FL 33025 CITY-8T-2IP
TLE 1 petete THE G Change [ Addition
NAME HARKE
STREET ADDRESS STREEY ADDRESS
CiTY - ST- 2 GITY-ST- 7P
TTLE O petete TTLE IChange [ Addition
NAME HNAME
STREET ADDRESS STREET ABDRESS
CHY- ST 2P CiTY- §7- 1P
TIRE 3 pelete TITLE I Change [ Acdition
MAME HAME
STRELT ADDRESS STREET ADDRESS
CIY-SF-2IP § omsrw
IME 3 Delete HTE {1 Change {3 Addition
BAME HAME
STREFT ADDRESS SIREET ADDRESS
LY -57- 2P ' TITY-5T- 2P

piied with this fiing does not qualify for the eremption stated in Section 1 13.0T(3Xi), Florida Statutes, T further certify that e information
eghal report is true ang accurate and that my signature shall nave the same fegal effect as if made under cath, that | am an officer or direcior
rustes SIMpPowered 16 execuie this repart as required by Chapter 607, Florida Statutes, and that my name appegars m Block 10 or Block 11 il
N an addigss, with all other like empowered.

ﬂm};’ﬁsﬁ s Kino--

SUAETET NAME (YF SIGHING OFFICEA O8] DIRECTOR Oate 7 Osvme Phons &

12. { herely cedify that the inforrnation
ncicated on this repornt or supy
of the cargoration o the re
changed, or on an attag

SIGNATURE:




