2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P02000085998 ecretary of State
1, Entity Name '
04-22-2004 90086 018 ***150.00

GUMBALL KING, INC.
Principai Place of Business Malling Address
2900 NE 30TH ST STEE M 2900 NE 30TH ST STEE M . . L YEUvIIVY
FT LAUDERDALE FL 33306 FT LAUDERDALE FL 33306 N P

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number Applied For

: 42-1548001 Not Appiicable
Zip Country zp Country 5. Certificate of Status Desired [ ?ese-gesq S;’:&“b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
Name —— - B -
gg&mﬂ\é gg;ﬁ ST STE 6 M Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33306

City 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typad of firinted name of registered agent and e if applicabla. {NOTE: Registared Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS ' ] petete . TIILE [T change ] Addilion
NAME BROWN, JEFF NAME
STREET ADDRESS | 2900 NE 30TH STSTE6 M STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33306 CITY-5T-2IP
| TTLE [ celete TITLE [ Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T1-2P CITY-ST-2IP
me (J petete TALE [CJ changs [ Acdition
MAME s e e e e e m e Mt e s s CRAME — v et Tm— - e - S - =
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ Delete TILE [J Change [T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§1-21P CIry-s7-2IP B
TITLE i [ pelete TiTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2ZIP
TmE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P GITY-ST-ZiP

12. | hereby certify that the information.supplied with this filing does not qualify for the exemption stated in Section 119.07{3){), Plorida Statutes. { furiher certify that the information
indicated on this report or supplerhental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receivef or trustee ernpowered 10 Bxdaute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmep( with an ress, with all oth empowered. Z/

SIGNATURE: o Dayme Frone s

TYPEDOR nﬂ-rsn NAME OF SIGNING OFFICER OR DIRECTOR

U



