FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS gEPORT (UBR Jul 23, 2003 8:00 am

DOCUMENT #  P95000014275 o Secretary of State
. : 07-23-2003 90057 030 ***150.00
1. Entity Name
THE KING & |, INC. ©
Principal Place of Busingss Mailing Address
6659 LAKE WORTH ROAD 6659 LAKE WORTH ROAD
LAKE WORTH FL 33467 LAKE WORTH FL 33467 .
2. Principal Place of Busingss 3. Maiing Address “Ilnm "" I“ml |I||| Ilm II“‘ ml“m"ml "m m" I"”II'
Sulte. Apt. 4, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & Staie ' City & State 4. FEI Number 65 05 Applied For
- 72987 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

/ 1
ANGOTZ FGWARD ™ e sey Tischer— e o

e e i .

3300 PGA BLVD #990 ‘ St P T B e t F90

WEST PALM BEACH FL 33410
“ Lhim Bed o Gadens, FL |55

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

' ' ' 7 fisfs3

{————”Swgnati.lre. Mﬁ or fteﬂ @ngsleled agen and tite if applicable. (NOTE: Registerad Agent signature required when reinstating) " DATE

# FILE NW FEE IS $550.00 9, Election Campaign Financin $5.00
After September 10, 2003 Fee will be §750.00 ' Trust Fund CoFr)'\tribution. ¢ 1 Add.ed mhgiif °

Make Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTCRS ) EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTiE D . O elete THLE ) Change [ Addition
NAME SAMIA, BENITO NAME

STREET anDRESs | 6615 170TH AVENUE STREET ADDRESS :

orv-st-zp | LOXAHATCHEE FL 33470 CIY-ST-2P

TILE O Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2P CITY-$T.2IP

TLE ’ O Detste e Ol change [ Addition
NAME. NAME
. STREETADDRESS | .._ __ .. . - e —— (SYREETADDRESS|.. _ ___ . .- o ——

CITY-31-2P CITY-$T-2P

TITLE [ Delete TITLE [ Change  [] Aqdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITy-S1-2P

TILE [ pelete TITLE [JChange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P CITY-S1-2P

TILE [ Delete TMLE [JChange [ Addition
NAME . NAME .

STREET ADDRESS STREET ADDRESS

GiTY-ST- 2P LITY-ST-ZIP

12. | hereby certify that the information supplied with this filing doas not qualily 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 it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: _ Zospimilie Yeckimma ‘?///S'/aj (s61) 99

Daw/ Cajlima Phone #

Al TYFED OR PRINTED NAMEFOF SIGNING OFFICER DR DIRECTOR
_’l_/-—-

AY  ¥2L6800

CR2E034 (4/03)



