FILED
2005 FOR PR O Oy WATION Apr 21, 2005 8:00 am

DOCUMENT # P04000172520 ecretary of State
1. Entity Name 04-21-2005 90219 005 ***158.75
KING NEPTUNE GROUP, INC.
Principal Place of Business Mziling Address
9509 NW 53RD ST 9509 NW 53RD ST
SUNRISE, FL. 33351 SUNRISE, FL 33351
R ST AL IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052005 ChgP CR2EDG4 (10/03)
City & State City & State 4. FE| ar Applied For
AD Ao p YES [T sevicar
Zie Couniry Zip County 5. Cenificate of Status Desired DK fi:esq Addiional
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
-BAYNE, HUGH
9509 NW 53RD ST Strast Address {P.O. Box Numbaer is Nat Acceptable)

SUNRISE, FL 33351

City FL ECode

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

. tha obligations gf registeragmgel O

SIGNATUR d
. oprhs oc aghnt and tite # apphcabils. {NQTE: Reggiensd Agent signane requesd when reinstating) DATE
T
. FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  addedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D : O Delete WINLE [JChangs [ Addition
HAME BAYNE, HUGH MAME
STREET ADDRESS | 9509 NW 53RD ST STREET ADDRESS
CIFY-5T-21P SUNRISE, FL 33351 CITY-5T-2P
TMLE [ Delets THE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P BiTy-ST. 2P
TmE O Detete TME [Fchengs [ Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS -
omy-st-ap. | . Y -ST-2P
ME [ Detete TMLE Cichnge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delets TME [ Changs [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CilY-8T-21P
TME {1 Detete TLE O Change ] Addition
RAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-7IP

12. | hareby cerify that the infomation supplied with this filing does not qualify tor the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the sama legal affact as if mada under oath: that | am an oflicer or director
of the corporation or the recever of trustes ampowered to execute this rapert &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an attachment with an adgess, Aqh all other like smpowered. ( )
Dats b Daytime Phone 8

SIGNATUR




