2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED _

‘w ! *
DOCUMENT # P97000098736 Feb 09, 2004 08:00 AM
1. Enty Name Secretary of State
KING CONDQ, INC.
- Principal Place of Business Wailing Address ) )
1010 SOUTH OCEAN BLVD. 1010 SOUTH OCEAN BLVD.
APARTMENT NC. 1217 APARTMENT NG, 1217
POMPAND BEACH FL 33082 POMPANO BEACH FL 33062
rrmmmms———rwemes 1 [ IIMI??}IIWWMili!i!llll I
Suiite, A, #, &l ] - Surte, Apt. #, elc. .- MOORE CR2E034 (11/03)
Gity & State . THy & Sade e — 4. TE} Nurhber == ]Apﬁlzé;ﬂ l—;oru
e o . NO-T APPLICABLE Ihot Applicabie
Zip Country ap Country 5. Certificate of Status Dessred ] ?ese.;i :;?:Gﬂona!
5. Name and Address of Current Registered Agent " = 7. Name and Address of New Registered .Agent ) :—_ )
Name o
ggg E’ Lbﬂg’-é‘)ALEALSLBLVD STE 1900 SBtreet Address (F.O. Baxr Numb;r & Mot Accep'iét;lje;
FT LAUDERDALE FL 33301 — — =
City — FL Zip (ﬁode” i =

B. The abova named entity sulmuls this saatement for the purposs of changmg its registered office or registered agert, ar boih in the State of Ficmda | & farnitiar with, and accept
the obligalons of regssierad agent.

SIGNATURE . L s L L L

Sgasture lyped of prinfed name of registerad agant ana hiie 4 applcabie. {HOTE Regsttared Agent sipnatuse renuirsd wher renstatng) . DATE . ~

FILE NOW!Y FEE IS $150.00 .
" Ern 9. Elechor: Campaign Financing $5.00 nzy Be
After May 1, 2004 Fae will ba $550.00, Trsst Fund Cantribution. O  AdtedtoFees
Make Check Payable m Florida Bepaﬂmem cd Staie : ) .
0. S OFFIGERS AND DIRECTORS . FDDITIONS/CHANGES 10 OFfICERS AND DIRECTORS 1N 11
e P T belete | I [ Change [ Addition
NAME ELKIN, HELEN HAME I .
\ HEEHEE
STREET AODRESS | 2831 FRANKEL BLVD, STREET ADBRESS LY 54 'gégéggi}‘;} 159 .
oresi-ze IMERRICK NY 11866 . § owesie s ! )
THE 1 oelete ik [t Change 0 hﬁdﬂmﬂ
HAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-S1-2P . i CITY- 527 . o
TE 3 patare THE Cithange T Acdiion
HAME HANE
STRECT ADDRESS STREET ADDRESS
P $1-78 . CITY-§T- 2P . e
. o | e e =

THLE 7 pelete TILE Y Crange £ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-28 ) ] ) .} oSt e B _
LE 3 petete LY [ Change T Addition.
NAME HAE
STAEET ADBRESS J STREET ADDRESS
CITY-57-2P B ' CRY-ST-2P L
FME [3 peete HIE O Ghamge  E Aédszm
NAME HAME
STREET ADDRESS STREET ATDRESS
CITY-ST 7P N w CY-§T- 2P o

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section § 19 G7{3NI. Florida Szaiutes i fur:her cemfy that ihe information
indicated on this repart of supplemental report Is rue and accurate and that my signature shalt have the same legal effect as if made under oath. that | am an officer or diractor
of the carporabion or the recaver or trustee empowered to axecute this repart as required by Chagler 607, Florida Statutes, and that my name appesrs i Block 10 or Bioeik 11 i
changed, or on gn attachment win gn addsess, with all other like em) rad. < /{_}

SIGNATURE: , _ ; . o}. o:;‘» 0_3 P 5RI

SIGNATORE AND TYPES O PAINTED NAME OF SIGNING OFFICER Off SIFECTDR Bayyme Phong #
B o i




