2005 FOR PROFIT CORPORATION
| ANNUAL REPORT (AH_)

DOCUMENT # P96000094767

FILED

Apr 22, 2005 08:00 AM
Secretary of State

1. Entity Name
KING TECHNOLQOGIES, INC.

Principat Flace of Business

3831 JEFFERSON STREET
HOLLYWQODD FL 33021

Mailing Address

3831 JEFFERSON STREET
HOLLYWODD FL 33021

i

MR

3. Mailing Address 1

2. Principal Place of Business
Suite, Apt. #, elc., Suite, Apt #, elc. 1st MOORE CR2E034 (10/04)
City & Stale City & State 4. FEI Number | |Aonlied For
65-0713801 _ | [Not Applicable
i Ci
Zip Country Zp ountry 5. Certificate of Status Desired O $8.75 aaditional
Fee Required

6. Name and Address of Current Regls!arad Agont 7. Nama and Address of New Registerad Agant

Name

KING, ROBIN J
888 EAST LAS OLAS BLVD
FORT LAUDERDALE FL 33301

Street Address (P.O Bax Number is Not Accepiabie}

City le Code _

FL |

8. The above hamed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam familiar with, and accept
the chligations of registerad agent.

(NCTE Regisiered Agent sigrature requited whan einstating)

SIGNATURE

Signatute, Iyped of pralad hama of registared ageat ahd iy f apphoable

$5.00 nmay Be
Added to Fees

 FILE NOW!!! FEE IS $150.00
After May 1,"2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  []

10, OFFICERS AND DIRECTORS 11. ADDFI'IONS!CHANGES TO OFFIC_ER_S_AND DIRECTORS IN 11 7

TITLE D 1 Delete N I Change [ Addition

NewE KING, WILLIAM B JR NAME ; . -

STREET ADORESS | 3831 JEFFERSON STREET SIREFT ADDRFSS fj4 Hggqggggﬁﬁ?ggﬂl? 150,00

oft-sT-2F  |HOLLYWODD FL 33021 CIIY-S1- 2P i .

IMILE O Delete TILE [T change ] Additian

NAME NAME

STRFET ADDRESS SIRFFT ADDRFSS

CiY-si-2p Y ST 71

TILE O pelete i [] Changs }:I Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiIY-ST-2IP GIY-Si-IP

e O pelete T i [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-s1-21P Ory-s1-2p

THeE [ Delete HILE ] Change  [J Addilion

HAME NAME

STREET ADDRFSS STREET ADDRFSS

CiY-S§1-212 CIY-Si-2P

e [ Detete 01 [T] change [ Addition

NAME MAME

SIREET ADDRESS STREFT ADDRESS

CiiY-st-7p CIrY-51- 2F

12, [ hereby certim that the information supplied with this ﬁling does not quallfy for the axemption stated in Section 119.07(3)(i), Florida Siatutes | further certify that the mformatlon
indicaed an this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that| am an officer or diractor

of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all ather like empowera
—
SIGNATURE: _ML&M_Q_}W% Wam B . Lim. %(ﬁpa_ﬂbgpjll_%_
SIGNATURE AND TYPED OR PRINTED NAME OF Sk G DFFfEFf oR DIRECTOR ta Dayirme Phona #




