2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT |

DOCUMENT #

1. Entity Name

KINGANCO, INC.

P02000128801

Principal Place of Business
7670 NW- 79TH AVENUE
SUITE 03

TAMARAC FL 3332

Mailing Address

7670 NW 79TH AVENUE
SUITE 03

TAMARAG FL 33321

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 29, 2003 8:00 am
Secretary of State

05-05-2003 90729 025 ***1 50.00

JJUJJIv ko

U CRGEN AN M

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
‘ S7- I/ 75 /0 7 Not Applicable
Zip Courntry Z\p‘ . f}oumry ) 5. Certificate of Status Desired  [] $8'75 A_ddition;l
f— ———— - A R, B il [ SRR S e ML R M T T | R o T i - e ERa =<y -Fee-ﬂeqmred,_v .-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
K'NGAN' JEFF Street Address {P.O. Box Number is Not Acceptable)
7670 NW 79TH AVENUE
SUITE #0-3
TAMARAC H. 33321 City FL | ZiCoce

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,
—
5/3 5A3

/———-——-——___'_—""“
DATE

SIGNATURE
ﬁgn‘s’:llﬂe‘ typawmad name of registared agant and title if applicable.

{NOTE: Registered Agent signature requirad whan reinstating)

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750,00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS ANG DIRECTORS | EEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE p [ belete TITLE [ Change  [] Addition
NAME KINGAN, JEFF NAME
sTReeT ADDRess | 7670 NW 79TH AVE, #0-3 STREET ADDRESS
oITY-ST-7IP TAMARAC FL 33321 CITY-$T-21P
TME C Celets TIME [ Change [ Addition
NAME * : NAME
STREET ADDRESS STREET ADDRESS
owesteze | - S UL _
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP I CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
THLE O pelete TITLE [J Change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21R CITY-S$1-21P
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$1-2IP

12. | hereby certifz_that the information supplied with this flling dees not gualify for the exemption stated 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 shali have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustes empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: ./9:%7"/;1%'%@1@"}: REQUIRED W? (%) 3p-5075
“ pate Daytima Phone #

/516XATURE AO JYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

AV EVBEL00

CR2E034 (4/03)



- Pachmeat- BEOEOSA
. | - #DA00asE0/

Return this part with any correspondence
so we may identify your account. Please ’ _ CP 575 A
correct any errors in your name or address.
) ' 0134025519

P

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 07-10-2003

G5z 370 - - DAPLOYER IDENTIFICATION NUMBER: 57-1176107
95y > 370 “so7y  _ MAEE FORM: SS-& NOBOD

INTERNAL REVENUE SERVICE

HOLTSVILLE NY 00501-0023 KINGANCO

IIllll“lIllllII"llllll""lIl“l!l!l'lll_l“lll‘l_ll 7670 NW 79TH AVE 03
' TAMARAC FL 33321

- document
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s heen printed wilh @ pater
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dcess in order 1o deter chack fraud.
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