2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2004 08:00 AM
DOCUMENT # P95000034307 = - . R Secretary of State

1. Entity Name
CUBAN KING, INC.

Principal Place of Business Mailing Address
1505 N WHEELER 5T 5532 CHERRY RD.
PLANT CITY, FL 33566 LAKELAND, Ft. 33810 US

A0

03252004  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = Ao P

65-0645178 Not Applicable
" ) $8.75 additional
5. Certificate of Status Desired (W] Fee Required

6. Name and Address of Current Registered Agent

S N e ST DO NOT WRITE
PLANT CITY, FL. 33568 lN TH'S SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of primied nema of regaiarad agen and e # appicable {NOTE, fogetarad Agent ugratura raquim when raralat g) DATE
FILE NOWIlI FEE IS $150.00 8. Elgction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will bs $550.00 Trust Fund Goniribution. Bl Added o Fees
10. OFFICERS AND DIRECTORS 1
TRE P
NAME WILSON, TROY D.

STREETADORESS | 1302 CLARKWOOD DRIVE
CIY-ST-2P PLANT CITY, FL

TITLE vPs

NAME WILSON, BETTY
STREETADORESS | 1302 CLARKWOOD DRIVE
CHTY - SF-2IP PLANT CITY, F

TITLE S
NAME HALE, CHERRY A

5532 CHERRY ROAD
imsron | LAKELAND, FL 5810 DO NOT WRITE

we | mALE DONALDE IN THIS SPACE

STREETADDRESS | 5532 CHERRY ROAD
CITy-ST-2P LAKELAND, FL. 33810

TILE

NAME

STREET ADDRESS
Gy ST-2IP

TIMLE

NAME

STREET ADORESS
CITY. ST-ZF

12. }heraby certify that the information SU%P"E’U with this filing does not qualify for the exernphion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on ihis repart or supplemenial report is frue and accurate and that my signature shall have the same legal ePect as  made under cath; that | ant an officer or director
of the corporation or the receiver or trustee empowered to execule tis report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attaghment with an addrass, with all other like empowered.
' HERRY D WALE dlafoy  §e3-859-138 9

SIGNATURE: -
PMNTED NAME OF SXINING GFFICER OR DIRECTOR Date Tiayira Fone &

SIGMATURE AND TYP|




