FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT . Secretary of State

1. Entity Name
KING HAULING, INC
Principal Place of Business Mailing Address
19907 NW 86 CT. 19907 NW 86 CT
MIAMI, FL 33015 MIAMI, FL 33015 US 540 1 99 4 1
T v LT

Suite, Apl. #, etc. Suite, Apt. #, etc. 03152004  Cnhg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0742433 Not Applicable
Zip Country ap Country 5. Centificate of Status Desired O gg'ggql‘:d:;ﬁo"a'
— 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROCHE, RAVL
16901°NW 86 CT. Street Address (P.O. Box Number is Not Acceptable)
MIAMI; FL 33015
. City FL | Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registersd agent and tle i appiicable, (NOTE: Registerad Agent signatura reguired whan rainstating;} DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees -
10. OFFI{CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TINLE O changs [T Addition
NAME ROCHE, RAUL NAME
STREET ADDRESS | 19901 NwW 86 CT STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33015 CiTY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-87-2IP
TIMLE ~ O.pelete e ) (I change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CY-ST-2IP
TITLE ) petete TITLE [J change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-87-2IP
me [ pelete TITLE O change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIF . CITY-ST-2IP
TITLE O petete TLE . [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P

12. | hereby cestify that the information supplied with this filing does not qualiy 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 if mglde under oath; that { am an officer or director
of the corporation or the receiv stee empowered 1o execute this report as required by Chapter §07, Figrida Statutes; and ghat my @ appears in Biock 10 or Block 11 if
changed, or gn an attagh with an address, with &ll other like empowered.

SIGNATURE: / «{ 4" 3 (Sjo \ 205 e 0302

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Phore 4




