2005 FOR PROFIT CORPORATION

ANNUAL REPORT _

. FILED
Jul 20, 2005 08:00 AM

DOCUMENT # P02000126212

1. Entity Name
Q.B. KING, CORP.

Secretary of State

Principal Place of Business wj Malling Address )

19195 MYSTIQUE POINT DRIVE #2205

MINE, FL. 33780 - MIAMY, FL 33780

19195 MYSTIQUE POIRT DRIVE #2205

[ — e TS NI

DO NOT WRITE IN THIS SPACE

R RNT TR

L

6. Name dnd Address of Current Registered Agent

CESAR, OSVALDD = S -
19195 MYSTIQUE PQINT DRIVE #2205
MlAaMI, FL 33180

07182005 No Chg-P CR2E034 {10/03)
4, FEl Number Applied For _
82-0574440 Not Applicable
5, Cartificate of Stalus Deslred N ?eaegi Gfﬂﬁ"“a'

—_——

" DO NOT WRITE
IN THIS SPACE

the ohligations of registared agent.

SIGNATURE

8. The abovs namad entity submks this stalement for the purpose of changing Its registered offica or registered agent, o both, In the Staté of Florfda. | am familiar wih, and accept

Signaturs, typad of Brinted hama of ragistared agent and lile if applicahie.

GOTE, Registerad Ageht3igrature raquired when reinsiating}

DATE

FILE NOW!!! FEE I3 $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added to Fess

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, —  QFFICERS AND CIRECTORS N 1
s PD - o - T
NAME CESAR, OSVALDO .

STREET ADDRESS | 18195 MYSTIQUE PGINT DRIVE #2205

CITY-$T-2P MLAMI, FL 33180

TITLE D A“ T

NAME SWADKINS, VIVIANA

SYREETADDRESS | 18185 MYSTIC POINTE DR #2205

CITY-51- 7P AVENTURA, FL 33180

me VD T - i

NAME SWADKINS, BRIAN

STREET ADDRESS | S475 W ATLANTIC BLVD

CITY-ST-21P MARGATE, FL 33083

TME T )

NAME

STREET ADDRESS

cTy- §T- 2

TIHLE T =
NAME

STREET ADDRESS

CTy. 57-21p

e B l

NAME

STREET ADDRESS }

CITY-5T-2IP /Q

=T . - —=r

UL pn3 3789
07/ 20/ 05-80008~013 150,00

DO NOT WRITE
-~ 7 IN THIS SPACE

12. | heroby certify that the infor
indicated cn Lhis raport or sfip,
of the corporation of the regaijer
changed, or gn an altachrfany wit

SIGNATURE:

address, with all cther ika empowered.

hon sugplied with this filing does not quaiify far the exernption stated in Section 1‘:9.0753)@]. Flérida Statutes. | further certify that the information
lemenygl report is true and accurats and that my signature shall have the same legal e
Upistea empowersd to exsouts this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

tact as if made under cath; that { am an officer or director

SIGNATURE AN

ED OR PAINTED NAME OF SIGNING OFFIGER CR DIRECTOR

- Bale Caytime Phong %

Yeos 35-97p-9592

N



