2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000064361

1. Ently Name
KING'S PASTRY, INC.

Principal Place of Business

16711 COLLINS AVE

- #205
NORTH MiARY BEACH, FL 33160

Mailing Address
1890% BISCAYNE BLVD

AVENTURA, FL 33780

2. Pragcipal Place of Business

3. Mailing Address

Suste, Apl. #, aic

Suite, Apt. #, atc.

FILED
Apr 05,2004 08:00 AM
Secretary of State

AR

Chg-P

03042004 CR2E034 (310/03)
City & State City & State 4. FEf Number T Appliec For

£65-0768664 Not Applicabie

z t: o 7 ; o
® Counizy ” Bauntry &, Certificate of Status Desired [ $8.75 Additional
Fea Reguireg -

6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent -

i - S Name T o

LEVNG, CARY
16711 COLLINS AVE 75-01
SUNNY ISLES BEACH, FL 33180

Street Address {P.0. Box Number is Not Acceptable)

Gity

FiL g Zip Code

8. The abeve named entity submits this statement for the purpose of chang™g its registered office or registerad agent, or both, in the Stazé of Florida. § am familiar with, and accept

the oihgations of registered agent,

SIGNATURE

(MOTE. Registerad Agert signature seauirad when selnsteting)

BE DATE =

Sigrature, lyped or prinied name of ragistersg agent and tils i applicale,

FILE NOW3IT FEE IS $150.00

8. Tlection Campaigs Financing
Trust Fund Contribwution.

$5-00 May Be
Added o Fees

After May 1, 2004 Fee will be $350.00

10. __OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIFECTORS 1N 11
TILE B E Deiese TLE Tl ohange [ Addition
MAME LEUNG, CARY MAME - .
, o -
STRECT ADDRESS | 167711 COLLINS AVE STREET ADDAESS - *ﬁ%ﬁ%%ﬁﬁ%‘éi 11 15040
CiFY-ST- 2P SUNNY {SLES BEACH, FL 33160 i CiTY-3T- 3P U A Bt el —
FLE PVST T 71 Detete FILE [l GChange [ Adgition
NAME LEUNG, CARY o RAME
STREETADDRESS | 18717 COLLINS AVE STREET ADDRESS
GiTy-87-2P SUNNY ISLES BEACH, FL 33180 i a3y -5T-20
TInE 1 peter TR o Tl Change 3 Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-57-3P CITY-S7-TP
FILE ) 7 pelete TLE [ Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-57-1P Oty -51-2p
THLE o 7 Detete ME - I Crange 3 Addition
NAME HAME
STREET AUDRESS STRECT ADDRESS
CITY -57-2P Oy -5T-2P
e - o O Deiete WL O Change [ Additlon
NAE HANE
STAEET ADDRESS SYAEET ADBAESS
GiTY-8T-7p CATY-§1- 7

12. | bereby certify that the information supplied wi
indicated on this report or supplemental -
of the corporation or the receaiversr frust

i1 Coecute thy
- ST

A coes not qualify for the exemption stated in Section 115.973X0, Plarida Sianses. | futher certify that the inlprmation
pccurate and that my signature shali have the same legal effect as «f made under oath; that | am an officer gr director
St a5 required by Chagter 6§07, Florida Statutes, and that ?ve appears In Block 10 or Block 117

g Y20l




