2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

1. Enity Narne Secretary of State
KING & KESERIC ENTERPRISES, INC.
Pringipal Place of Business - Majii-hg Adcfréss;- .
10052 PINES BLVD, . 10052 PINES BLVD.
g e AR AR
2. Frincipat Place of Business — | 3. 1daling Addrass -
Suite, Apt #, elc . Suite, Apt. %, etc. T 15t MODRE CR2ED34 {10/04)
City & State ) o City & State 4. FEI Number 65-0706517 ) :232;2;::&{”
Zin Country 7 Ze Country 5. Cerfificate of Staiﬁs Desired O ?i‘;i&;ﬂiibr{al
5. Name and Address of Current Registersd Agent | T. Name and Address of New Registered Agent
o Name . .
i.i(gggé g&‘:éé LBLVD. Street Address [P.O. Bex Number is Not Acceptable) T B
PEMBROKE PINES FL 33024 . ) i - T
City B FlLL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, o bofh, in the State of Forida. | am familiar with, and Acc
the cbligations of registered agent - .

SIGNATURE _ o e
Signatuie, typad or prntad nama o ragisiatad sdant and tils f apphaabke {NOTE Ragisferdd AJen: signature requived whan remstating) DATE
FILE How! FEE 1S $150.00 9, Election Campaign Financing $5.00 May T

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [[1  Added to Fees
Make Check Payable to Florida Department of Staie
10. DFFICERS AND DIRECTORS B 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e vP ) [T tatete nuE Q) Change L] Ain
NANE KING, MARY L NAME }_{g]}j[ﬂ}[}gszgqg
SIREEY s7DRESS | 10062 PINES BLVD. , SIRET ADORESS 041 3705-80053-008 150, 00
CITY-S1- 29 PEMBROKE PINES FL 33024 iy S7- 7P
TILE PRES T T oot 3 i [ change [ Atk
NAME KING, CHARLES A NAME
STREET ADDREST | 10052 PINES 8LVD. STRFET ADDRESS
CIFY-S1. JiF PEMBROKE PINES FL 33024 CerY- ST 7P
HiLE T 7 Delete e [change [ Ao
NAME HAME
STREFT A00RESS g STRFET ADDRESS
CHY-ST. 2P . CiiY-5F- AP
{1ty 3 pelete fIiiE [C] Change [ J A
NAME NAME
STBEF] ADDRESS STRELT ADDRESS
Y- ST 2P CATY-ST. 2P
FeiLt T Dalele e "7 [Clokange [J2#°
NAME ) L NAME
STREET ADDHESS STAEE 1 AGDRLSS
TITY- ST 2P ‘ CITY-51. 7P
i D petete s Ty Change LW
NAME NAME
SIREFT ANDRESS STREEY ADDRESS
oY 5120 CHY-ST 0

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section {19.07{3)0). Florida Statutes. | further certify that e informatio
indicated on this report or supplemental report is true and accuraie apd that my signature shall have the same legal effect as if made under cath; that ! am an officer or difeeh
of the: corporation of the receiver of fustee ampowerad 1o executa this Teport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1
changed, or on an attachment with an agldress, with all other like empowered. -

SIGNATURE:

S~ @Gsv) 437-3%;.

FFICER OR DJBECTOR Davimo Phons #



