2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # P02000011248 Apr 29, 2005 08:00 AM
- - Secretary of State

1. Entity Name _
KING ALEXANDER ENTERPRISES, INC.

Principal Place of Business_ : Mailing Address -
10201 S.W. 9TH LANE - 10201 SW. 9TH LANE

S RGO

2. Princlpal Place of Business 3. Mailing Address

Suite, Apt #, elc T - Suite, Apt. #, etc, 1st MOORE " CR2E034 (10/04)
6ity & State — City & State S 4. FE! Number Applied For
04-3615294 n
Not Applicable
Zip ~ | Country o Zip Country 0 $8.75 additional

&, Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent

Name

?OAzhgl?BSEl\;&' 'QM}—ﬁUL]iENEE Streel Address (P.O. Box Number is Not Acceptable) h

PEMBROKE PINES FL 33025 —

City T FL Zip Code

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 Florida. 1am famifiar with, and accept
the obligations of registered agent. : ’

SIGNATURE | N / /4

Sgralie, typed o ponlag name of regrshicad agent and tile d apgTigakle INCTE Regsiered Agerl sighalle lagured when tenswating) DATE

FILE NOW!! FEE l§ §15000 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, L] Added fo Fees
Make Check Payable to Florida Department of State
10. T BFFICERS AND DIRECTORS I KB ADDMONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE D ‘ O Delete _ - I Lt ' [ change [ Addition
HAME KING, ROMEO A . RAME N -
STREFT ADDRESS | 10201 S.W. 8TH LANE STREET ADDRESS LRoOG043154
civ-si-ar | PEMBROKE PINES FL 33025 oY stz [4429/05-30084-012 150,00
i D N T Tloeete e []change [ Addition
NAME CAMPBELL, MAUREEN HAME
STREET ADDRESS | 10201 S.W. OTH LANE ) STERET AGDRESS
Cify-ST- 2P PEMBROKE PINES FL 33025 ‘oY -51- 7F
TE - O Delete j B [l Chenge  [F At
NAME HAME
STREFT ABDRESS STREET AORAESS
CITY. ST-ZiF CITY-51. 1P
ms - T 1 Delete i CJChange [ A
NANE HAME
STRELT ADDRESS STREET ADDRESS
CiTy. 5120 ’ ‘ Y. 3T 7P
nig Closlets | T O] Change L] A
NAML NAME
STREET ADDRLSS STREET ADPRESS
OTy-51-2P CIFY Si-7IF
HILE O Delete nur [ Change [ At
HAML ¥ RAME
CTRCET ADDRFSS } . STREEL] ADDRESS
CITY. 5T- 7P /"‘) i CHY-S1-71P

Alify for the exempiion stated in Section 1 19.07(3)i}, Florida Statutes. t further certify that the information
isrlle and aceurate #Gd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eAhis repar as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

12, | hereby cettify that the information
indicated on this report or supplepe
of the corporation ot the receiye
changed, or on an attachmg

SIGNATURE:

Q4= 2R-_OFY, J59 GLR S7%

QFFICER QR DIRECTOR Davtme Phona ¢




