FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # P88000024722 04-13-2005 90071 001 ***150.00
1. Entity Name
KING GEORGE, INC.
..}-»:\‘-
Principal Place of Busingss Mailing Address
814 PONCE DE LEON BLVD., #402 814 PONCE DE LEON BLVD., #402
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 U5 .
> ST s O G T
30) AImEZR A Avenvt 3ol Almeen A venvy
Sufe. 2""}:’ e 106 Y e & 1ok 04052005  Chg-P  GR2F034(10/03)
City & State City & State 4. FEI Number Applied For
QR A ‘ G abley - F l C° .\ AL, e5- F l 65-0824268 Not Applicable
Zip 3 3) 3 ‘ sy s a Z% 213 county Via 5. Certificate of Status Desired O ?i'gigfguona'
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Reglistered Agent
Name . .
STRELITZ, BRIAN L ' Steelivs , Bhias L.
814 PONGCE DE LEON #402 Street Address {P.O. Box Numnber is Not Acceptable)
MIAMI, FL 33134
201 Almesia Avenve , Sun ¥ 106
Ci ' Zip G
" Cogal Galles FL [ %5134

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flprida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE =
Slgnatwre, lyped or printed nama ol registered agonl and title i applicable. (NOTE: Reglsterad Agent signature requirgd wnen reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F.lnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTSD 3 vetete TIRLE 4% 1)) . [A Change [ Addition
NAE STRELITZ, BRIAN nae syaelita P arad 06
STREET ADDRESS | B14 PONCE DE LEON BLVD #402 STREET ADDRESS 301 Al mé &4 AV AV, shide W
CIY-ST-ZP | MIAMI, FL 33134 oITY-ST-20P Conal Gables- €8 3313Y
TITLE T elete TIRLE ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TME [ Delete TE [3Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-8T- 2P CITY-ST-2IP
TITLE [J Delate TINLE O Change [ Adoition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-ZP
e O pelete THILE ] [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . cny-s1-2Ip
e 3 Delete TITEE [ Crange' (] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supiplied with this filing does not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or suppfs qental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receivd rustge empowerad 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachme "u__-_;u:i- ress, with all other like empowered.
sicnarure: N Y725 3ol yyy-s85”

smuu’h{b‘

TYPEP OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

SN



