2004 FOR PROFIT CORPORATION FILED -

ANNUAL REPORT Feb 02, 2004 08:00 AM
DOCUMENT # P94000022019 =5 Secretary of State

1. Entity Name

$ DOLLAR KING, INC.

Principal Place of Business Mailing Address
2827 SAFFRNO DR, 2827 SAFFRNO DR,
ORLANDO, FL 32837 ORLANDO, FL 32837

AR A i

01092004  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN TH'S SPACE 4. FEI Nombar Applied For

59-3226042 Not Applicable
i ; $8.75 Additionat
5. Certificate of Status Desired a Fee Roquired

6. Name and Address of Current Registered Agent

2857 SAFFRON DR, DO NOT WRITE
ORLANDO, FL 32837 IN THIS SPACE

8. The above named eniity submus this statemant for the purpese of ghangling its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE . . . .
Signarare, typed o prsted Tame of d agerit and tite #f appicabl (NOTE Registersd Sgent sigraturd rotuiced when renstaling) TATE -
FILE NOWI!I FEE IS $150.00 9. Election Campaign F_mancind " $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. OO  Added o Fees
10 OFFICERS AND DIRECTORS [
LE D
NAME RAZAK, MOHAMMED H
STREET ADORESS | 2827 SAFFRON DR.
GN-si-2¢ | ORLANDO, FL 32837 Wonpoozizts o o
L D 02/08/04-80140-017 150,00
NAME RAZAK, REHANAH ’

STREETADDRESS | 2827 SAFFRON DR.
CITY-ST- 2P ORLANDC, FL 32837

WILE
NAME

i DO NOT WRITE

e | IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST- 2P

TILE

NAME

STAEET ADDRESS
Gty -S1-218

e

NAME

STREET ADBRESS
CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 1 19.07?3}(5), Florida Statutes. [ further certify that the information
indicaied on this repart or supplemental report is rue 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 corporation or the receiver or frustee empowered to execute this repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowerad,

13
SIGNATURE: W [-28- 04
NATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate ’ Bayirne Phons #




