2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000006842

1. Entity Name

KING’S PATIO FURNITURE, CORP.

Principal Place of Business Mailing Address

1663 W 39 PL 1663 W 39 PL

HIALEAH FL 33012 HIALEAH FL 33012

us us

2. Principal Place of Business * 3. Mailing Address
Suite, Apt:#, eré Suite, Apt. #_ elc.

R s T R Smeens

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90289 007 ***150.00

MU RHANRADNm

Ao oee eme—MOORE —-—— CRZEQ34~(11/03) ——— "=~

City & State City & State 4. FE)I Number Applied For
R - = v e ERugm ted L oaeE | i Aoeecenn .. 650379648 .. _ .. . .= Not-Applicable
Z‘ Z Lt
® ' Couniry B Gountry 5. Certificate of Status Desired | $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
| -Name __

REYES, ROBERTO
2901 W 16 AVE
LOT 27

HIALEAH FL 33012

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatur, typed or printed name of regisierad agant and fitle i applicable. (NOTE: Registerad Agenl signature reguired when reinstating) DATE

TR TRy 8 Elecion ' Campaign Financing —=—=—= 8 500" May B |~

Trust Fund Contribution. ‘Added to'Fees™ ==

El

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DPVS [ oelete TITLE [ change ] Addition
NAME REYES, ROBERTO NAME
STREET ADDRESS (2901 W 16 AVE LOT 27 STREET ADDRESS
CITY-5T-2IF HIALEAH FL CITY-5T-2IP
e T [ Detete THLE O Change [ Acdition
NAME REYES, ROBERTO' NAME
STREET ADDRESS (2901 W 16 AVE LOT 27 STREET ADDRESS
CITY-ST-2IP HIALEAH FL ” CIvY-ST-ZiP
TITLE 1 Delete TITLE [J Change [ Addition
4NAME i e T .= - L= — - NAME E— - - e e iR . P .
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-5T-2IP
TIME ™ Deiete TILE [Jchange [ Addition
NAME NAME - - .
STREET AODRESS |~ S A e s e e N STREET ADDRESS. e s '
CITY-ST-ZP ‘ CITY-ST-2IP SRS S
THTLE 3 pelete TE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-7IP CITY-ST-20
e [J Deete MmLE [ cChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADBAESS .
CiTY-§T-21P CITY-5T-Z4P

12. | hereby certify that the information supplied with this filing does not qualify 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 shall have the same legal effect as if made under oath; that | am an officer cr director
of the corperation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all

SIGNATURE:

her like gmpowered.

whabd  Bos-g23-c0k0 ‘

IGNATURE AND TYPED CR PRINTED H.

EA OR IRECTOR

Bate Daynme Phone #



