»
" 2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Apr 22,2005 8:00 am

DOCUMENT # P97000064361 ecretary of State
1. Entity Name
KING'S PASTRY, INC. 04-22-2005 90280 019 ***150.00
Principal Place of Business Mailing Address
16711 COLLINS AVE 18999 BISCAYNE BLVD LUy .
1501 #205 . 41404
NORTH MIAMI BEACH, FL 33160 AVENTURA, FL 33180
S s RGO M AAT
i
Suite, Apl. #, etc. Suite, Apt. #, etc. 01182005 Chg-P GR2E034 (10/03)
City & State City & State 4, FEI Number Appligd For
65-0769664 Not Applicable
zip Couniry Zip Country 5. Certilicate of Status Desited O l?eselzgq;::gﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVNG, CARY
16711 COLLINS AVE 75-01 Street Address (P.Q. Box Number is Not Acceptable)}
SUNNY ISLES BEACH, FL 33160
City FL I 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 accept
the abligations of registered agent.

SHGNATURE
- Signalure, typed or p!iv\luﬂ nama of regislered agent and Ltls i applicabia. (NOTE: Ragistered Agent signature requited whan reinstatng) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
* After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, i * . OFFICERS AND CIRECTORS | " . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Y Ooeete™ TITLE ’ [change [ Addition
NAME | LEUNG, CARY . N NAME
STREET ADDRESS | 16711 COLLlNS ‘AVE c . STREET ADDRESS
CITY-Si- 7P SUNNY ISLES BEACH, FL 33160 : CITY-ST-2P '
TILE PVST [ pelete TITLE [ Change [T Addition
NAME LEUNG, CARY NAME
STREET ADDRESS | 16711 COLLINS AVE STREET ADDRESS
TITY-ST-2IP SUNNY ISLES BEACH, FL 33160 CITY-51-2P
TITLE 1 pelete TLE O change (] Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CimY-ST1-2P CITY-ST-2P
CTE - - - - 1 Detete me 7 77 ’ [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
MLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-$1-2P

12. | hereby certify that the information supplied with thig filing%oes not quality for the exemption siated in Section 118.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report of supplemental repon g/afid accurale and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or director
of the corporanon or the receiver of w2 ute thi epon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if

—
7, .
Sl T /v'rvpen'an'y)!r:u NAME OF smu% OFACER DR DIRECTOR / /Dule Daytime Prone #




