2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Pg3000006842 Mar 14, 2005 08:00 AM
1. Enity Name - o Secretary of State
KING'S PATIO FURNITURE, CORP.
Principal Place of Business = ] : l\LTI[ng .;dd;e:ss '
1863 W 39 PL 1663 W 38 PL
HIALEAH FL 33012 HIALEAH FL 33012
us us
S T
Suite, Apt #, ofc, : ] -_—-‘- - Suite, Apt. #, etc. . 15t MOORE CR2ED34 (10!04)
City & State T ' City & State e 4. FEI Numbar __ AppledFor |
65-0379643 Not Applicable
Zp Couintry Zp Country 5. Certificate of Status Desired O gi'gitﬁfe%ﬂb“a'
6. Name and Address of Currentiﬂgegist’ered Agent ) , 7. Name and Address of New Registered Agent
Name
EQE(\)I‘F?[\’[ F.}gBAEVHgO Street Address (P.O. Box Numbér is Not Acceptabie)
LOT 27 ’ ' :
HIALEAH FL 33012 ‘
City FL Zip Code

8. The above named entity submits this statement for fhe p-ﬁ;'pose of changing_’i{siregistered office or registered agent, or both, in fhe State of Flonda, | am familiar with, and accept
the ohligations of reglstared agent.

SIGNATURE e . : i -
Sgnature, typod of DG hirne A 1eQisterad agent and We if aop! catle [NCTE Fagislared Agen’ signatute tagurad when renstating) DATE
o o P oo : Smmompiny 0w
' 8 will e $5oU.L Trust Fund Contribution, [0 Added to Fees
Make Check Payable to Florida Department of State
1. = ~ OFFICERS AND DIRECTORS — [ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e DPVS [ Delete g [} change [ Additicn
NAME REYES, ROBERTO . N RS
STREET ADDRESS | 2801 W 16 AVE LOT 27 . ’ SIREET ADDRESS
Y -S1-3 HIALEAH FL ] CITY-81- 4iF
TILE T - [J Delete i UDﬂBHDEE] 5#3 [ change  [J Addition
s | POPEATO o [3/14/05-60015-014 150.00
STREET ADDRESS | 2801 W 16 AVE LOT 27 — [ seeri aness f LA = B
LY ST-IP HIALEAH FL - . = f oivstae
{13 [ Delete TITLE [ change [ Addition
NAME NAME )
STRLET ADDRESS i - T R STRIETADORESS
Y- $1- e | VY. ST- AP
e [ Delete e [J Change (] Addition
RAME NANE
SIREET AUDRESS SIRELT ADDRESS
CIrY-S1-21p GV SE- 79
Ttk [ Dalste nng [ Change  [J Addition
NAML NAME
STREET ADDRESS STREET ANCRESS
clry-S1-2p L v 51- 40
TE [ Delate NiLe [ change 7] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
oy §t-ap CITY 57 2y

12. | hereby certify that the information supglied 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 repart or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to axecute 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 addrass, with all other like empowered

2L -

SIGNATURE: « PJZ e 1Den/T 8/ '/)"ﬁ
NAME OF SIGNING OFFICER DR DIHECTOR Dale

Caytrme Prone #



