2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000038512

1. Entity Nama

KING'S FOQDS, INC.

Principat Placs of Business

423 W, VINE STREET

KISSIMMEE, FL 34741 Kiss|

Mailing Address
423 W. VINE STREET

MMEE, FL 34741

DO NOT WRITE IN

ll

A

FILED
Apr 21, 2004 08:00 AM
Secretary of State

I

I

LT

02212004 No Chg-P CR2EQ34 (10/03)
TH ' S S PAC E A, FE Number Appbad For
02-0581206 Not Applicable
" ; $8.75 additional
§. Certificale of Status Desired B Fee Roguired

8. Name and Address of Current Reglstered Agent

SYED, AZFAR H
423 W. VINE STREET
KISSIMMEE, FL 34741

iN

DO NOT WRITE

THIS SPACE

8. The above named antity subomits this statement for the purpose of changing its registerad office or registerad agent, or both, In the State of Florida, 1 am familiar with, and accent

the obligations of registerad agent.

SIGNATURE

Signaluse. typed or printad name of registered sgent and tila it spplcabila,

| (NGTE Regigtersd Agent tignsture required when einmalingy

FILE NOWI! FEE I8 $150.00
After May 1, 2004 Foe will be $550.00

©. Elaction Campalgn Financing

$5.00 may Be
Trust Fund Contribution.

Added to Feas _ |

S-S0 -4 1507, 40

10.

PD

1SLAM, MOHAMMAD
423 W VINE 8T
KISSIMMEE, FL 34741

URE

HAME

SIREET ADDRESS
ATy 5707

GFFICERS AND DIRECTORS

13

NAME

STREET ADDRESS
CiTY-§T- 29

TRLE

NAME

SIREEY ADDRESS
Y- §T- 8P

DO NOT WRITE

0L

RAME

SIREET ADDRESS
Gity-S1. 0P

IN

Fittk

HAME

STRELY ADDRESS
CiTY-51-21P

THLE

RAME

STRIEY ADDRESS
CiTY. 87 21p

‘THIS SPACE

12. § haraby centify that the information supplied with this fifi
indicated on this seport or supplemaantal report is true an

doss not qualify for the axernption stated in Section 119.07(3)6), Porida Staiuies. | lurther certily that tha information

accurate and that my signature shalt have the same legal &

giect as if made under oath; that | am an olficer o director

of the corporation or the racelver or rustea empowered 1o execule this report as required by Chagter 807, Flaride Statules; and that my name appears in Block 10 of Biogk 11 if

changed, or onan at:achmer{

with an address, with all other e empowered,

?NM—:M—

-

4/ o lod .

SIGNATURE: ,M

- .
TLURE AND TV INTED HAME OF SIOHING CFFICER OR DIRECYOR

“ate t Taylme Phone #




