FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS gEPgnT (U?BR) _ Apr 23,2003 8:00 am

[DOCUMENT# P02000119271 ecretary of State
1. Entity Name 04-23-2003 20070 029 ***150.00
KING & MAGALDI SERVICES, INC.
Principal Place of Business Mailing Address
05 S.W. 52ND ST. 9405 SW. 52ND ST. 11UV YL
COQPER CITY FL 33320 COOPER CITY FL 33328
S — SE— IATRREOAARA AR
Suite, Apt, #, e1c. . Sulite, Apt. #, elc. E/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEiI Number Applied For
A7l 3&9@ A Not Applicable
Zip Country Zip Country ’ 8. Cerlificate of Status Desired O gg'ggq Lﬁ:!edcillional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . *
MAGALDI, JULIE Julkie Maaald,
Street Address (PO, mBEr is Not Aggeptable
0405 SW.52ND ST. - b N“VS Ave Z76s
COOPER CITY FL 33326 : Hoﬂ\r wWooD Pc,
City FL Z%agj o } 9

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 tamiliar with, and accept’
the obligations of registered agent.

SIGNATURE
Signalure, tyned or nfinlsd name of ragistered agent and tile if applicatidle. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . _ _
N 9. Election Campaign Financing $5.00 may Be
After Ma,, 1, 2003 ""?e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Paiable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TeE D ‘ DO Delets e [Jchange [ Addition
NAME KING, CHRISTOPHER NAME
sTReET aooress | 9405 S.W. 52ND ST. STREET ADDRESS
onv-st-ze - |COOPER CITY FL 33328 CITY-81-21P
TILE D O Delete L Ol change [ Addition
NAME KING, USA NAME

STREET ADDRESS
CITY-ST-2IP

sTREET ADDRESS | 9405 S.W. 52ND ST.
omv-st-z¢ | COOPER CITY FL 33328

MLE TREASUREL EChange [ Addition

NAME HoN- 1D AYE #05

TITLE 0 O betete
NAME MAGALDI, JULIE

staeer A0oRess | 116 NA3TH AVE; #104 - - — = -tz o
crv-sT-2p [ HOLLYWOOD FL 33019

Gity-s7-2IP

- STREET ADDRESS~ -HD—TI“\/WZCSJ,*FL-aao/q - r emee -

ME (7 Delete THILE : Clchange ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TILE O Delete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE 3 oelate TITLE [ Change [ Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITy-§7-21P

12. | hereby certily that the inforrmation supplied with this filin g does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |agal effect as it made under oath; that | am an cfiicer or director
of the corperation or the receiver or trustee empowered 10 execute 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 atiachment with an address with all other like empowered.

SIGNATURE: M)ULR;BJV/&MM alel;  d-G-03 95¢Y-3P3~2,,,

Sl " TUHE ANDT’YPED OR PRINTEDfME OF SIGNING QFFICER OR DIRECTOR Date Caytime Phone #

AV EerbaR0

CR2E034 (10/02)



