: ’ FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 08:00 AM

"~ ANNUAL REPORT . 2
DOCUMENT # P03000026319 - Secretary of State

1. Entity Nama \
KING ADVENTURE, INC.

Principal Place of Businass . __Mailing Addrass

250 EPALMDRF-40 250 E PALM DR F-40
FLORIDA CITY, F1. 33034 FLORIDA CITY, FL 33034

— GOl

02212005 No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE Yo Ao o

45-0504971 Not Applicable

$8.75 additional
Fee Required

5. Certificale of Stetus Desired |

' 6, Name and Edclr_es__s of Current Registered Agent . . .

AL RS S IN THIS SPACE

el S o o - DO NOT WRITE

8. The above named entity submits this statement for tha purposse of changing its registered 6fﬁcs or registerad agent, or bofh, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE ———— e o .
Signatura. typad o griniad nama of registerad agonit and thie T applicabie (NOTE Registored Agent signature required whan reinstating) DATE
. I UN0AE2157
FILE NOW!II FEE IS $150. 8. Election Campaign Finanzing $5.00 May Be oA A T St 10

After May 1, 2005 Fee wi?l Eg ggS0.0D Trust Fund Contribution. O  AddedtoFees U3/14,/05-80042 0in 150.00
T ~ OFFICERS AND DIRECTORS T 0 ..
ImLe P i
NAVE SANTIAGO, REINALDO C -

SIREL! ADDRESS | 130920 SW 176 ST
TY-§1-2p WiAMI, FL 33177

TILE Ts

NAME QUINONE, GLORIA G
STREET ADORESS | 13920 SWITE' ST
om-sT-28 - | MlAML FL 33177

< TMLE : [

ot B DO NOT WRITE

NAME

T IN THIS SPACE

NAME
SIREET ADDRESS
Gy -SI-21p

e

NAME

STREET ADDRESS
Cl¥y-ST-ZIP

L

NAML

STREET ADDRESS
CITY-5T-2IP

12, | hereby ceflify lhat the informalion supplied with this filing does not qualify for the exemption stated in Section 11 30??3)(?). Florida Stalutes. | further certify that the information
indicated on this report or supplemeantal report is true ang accurate and thatmy slgnature shall have the same legal effect as if made under eath; that | am an officer or director
ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i other like empowared.
26 b (moofregs

Daylane Phona ¥

of ths corporalion or tha receiver Of tuslee empower
chaqged, or on an altachment with an iﬁo’;;s, wit]

1
SIGNATURE:

SIGNATURE AND TYPED QR TRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR




