FILED
* .. 2005 FOR PROFIT CORPORATION Sgp 12,2005 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # P04000009446 09-12-2005 90003 026 ***150.00
1. Entity Name:
NEPTUNE OCEAN'S KING. CORP.
Principal Place of Business Maiting Address : .
B368 NW 66 ST 8368 NW 66 ST 50068425
MIAMI, FL 33166  US MIAMI, FL 33166 US
R s VA SR REA
Suite, ApL. #, etc. Suite, Apt. #, alc. 08042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ) |Appilied For
5 / - 0 ¢q%£ “ | Not Applicable
zip Country Zp Country 5. Certificate of Status Desirad O f‘g ;;‘iq :’gm
_ . 6. Name and Address of Current Regigtered Agent.__ 7..Name and Address of New Registered Agent I
Name
PALACIO, ERNESTO O
8368 NW 66 ST Straet Address {P.O. Box Number is Not Acceptable}
MIAMI, FL 33166
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. !t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and litle H appliceble. {NOTE: Registered Agent signatuwe required when reinsiating) DATE
FILE NOWIIl FEE 1S $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 3  AddedtoFees corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 1 Detete TITLE [Jchange [ Addition
NAME PALACIO, ERNESTO NAME
STREET ADDAESS | B368 NW 66 ST STREET ADDRESS
CITY-8T-217 MIAML, FL 331686 CITY-§1-2P
TTLE 7 Delete me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2p
T [ Detets TE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21IP CITY-§T-2IP
1LE 3 petete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CIrY-5T-2P Liry-$1- 2P
TME O detete TME O Change 2 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2IP CITY-S1-2IP
TME [ Deleta TILE I ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or suppl feparl is true and accurate and that my signature shall have the same legal effect as if made er oath; that | am an officer or director
of the corporation or the r ad 10 executa this report as required by Chapter 607, Florida Statutes; angl that name appears in Block 10 or Block 114
changed, or on an attach er ika empowered.

/L P/405

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Df Caytrne Phona #

7 L4



