2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000128539

1. Entity Name

KING KNIGHTS EXPRESS, CORP.

. KAaT‘Iing Address

10021 SW 757
MiAMI FL 33174

Principal Place of Busingss

10021 SW 7ST -
MIAMI FL 33174

2. Prinﬁloal Place of Business __ 3, Mailing Address

Suite, Apt #, etc.

FILED
Mar 23, 2005 08:00 AM
Secretary of State

|

Hil

i

I

|

Suite, Apt. #, efc. - 1st MODHE CR2E034 (10/04)
City & Siate - City & State 4. FEI Number Applied For
54-2085345 Not Applicable

t ' i

Zp Cauntry Zie Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
) T Name

FERREIRO, LAZARO
10021 SW 73T ~
MIAMI FL 33174

Street Address (P G, Box Number is Mol Acceptabie]

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ 2m familiar with, and accept

the obligations of registered agent.

SIGNATURE - i

Signature. ty ped of prINTed nacTe of registered agent and otfa if anplcali

(NDTE Registerod Agent sigaature requred whon reinslatng) DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 MayBe
Added to Fees _

9. Election Campaign Financing
Trust Fund Contribution. [

10. T OFFICERS AND DIRECTORS 11. ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS IN 1

T D 1 Dejete s T Change [T Addition
NAME FERREIRO, LAZARQ MAME -

- LGOI T3R5

SIREET ADCRESS | 10021 SW 78T STREET ADDRESS (e AR -RONAT-002 150, 0
eny-s1-p | MIAMI FL 33174 Y5170 P ey ke -

T T S O Delete e [Jchange ] Addition
NAME NAME

STRCET ADDRESS STREET ADDRESS

CITY-§1- AP Cy-S1- 0P

e ) o " [ eete TiE Ol change [ Additian
NAME NAME

STRELT ADDRESS STRELT ADDRESS

GIIY-ST-2p CY-S1-JIp

Tt B N T T pelete N [ change ] Addition
NAME NAME

STRECT ADDRESS SIREET ADDRESS

Cily-ST-2P AR

1L - - 7 Delete T Dl change [ Addition
NAME NEME

STRFLT ADDRESS SIRLE] ADDRESS

Y- S1-21P CilY-S1- 1P

TIE ' T Clcelete L [Jchange (] Addition
NAME NAME

CTAEET ADDRESS SIREET 4ODAESS

CTY.ST-2ip I CHY-SE- 2P

12. | hereby centify that the information suppliecITvim this filing does not qualify for the exemptian Stated in Section 119.07{3)0), Florida Statutes 1 further certify that the informaticn
is report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that| am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 117f

indicated on

changed, or on an attachment with an address, with all other ke em red.
SIGNATURE:> }@4 : :

Y% 305-219-91%9

SIGNATURE AND rvv?)i)d PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayimea Prona #




