2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) | Feb 16,2004 8:00 am

DOCUMENT # P92060079621 Secretary of State
1. Entity Name -
-16- 90031 029 ***150.00
KING VENTURE CORPORATION 02-16-2004
Principal Piace of Business Mailing Address
8016 ARLINGTON EXP 8016 ARLINGTON EXP -
JACKSONVILLE FE 32211 JACKSONVILLE FL 32211 .
JACKLSONNILLE Bol ArLinéiow Evp
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Siate 4. FEiI Number Apptied For
AN SOM NMALLE T JACKSONMNILLE  Ti- 38-3490034 Not Appiicable
Zip Country Zip Country . i $3_75 Additional
299 4 \ U- S A 223\ U- S A 5. Certificate of Status Desired O oo Requireclll a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narpe__

Ef\NTgis-' IxHAY ) Street Address (P.O. Box Ngmber is Not Acceptable)
8016 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211

City FL ~ Zip Cede

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

SIGNATURE
Signaturs. typed o pnnled name of registered agen and tis If applicable. {NOTE. Registeraa Agen! signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD O pelete THLE [ Change [ Addition
NAME PATEL, JITENDRA B NAME
STREET ADDRESS [ 10900 W. 8 MILE ROAD STREET ADDRESS
CITY-ST- 2P FERNDALE MI 48220 CITY-ST- 2IP
TITLE \ M Delete TTLE [J Change ] Addition
NAME PATEL, VIJAY NAME
STREET ADDRESS [ 8016 ARLINGTON EXPRESSWAY STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32211 CITY-ST-2iP
TILE 7 Delete TME [Jchange [ addition
_ HAME ) e i N _ . - e e .
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-$1-7IP
TITLE ] Delete e ’ [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' CITY-ST-2IP
e 3 pelete TILE , [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ’ CIVY-$T- 7P

12. | nereby cerlify that the information supplied with this filing does not qualify 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 shail have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: foqes Patsf 9 f 1of oy G o4 1 2393

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




