2005 FOR PROFIT CORPORATION

¢ ANNUAL REPORT

FILED
Feb 23, 2005 8:00 am
Secretary of State

DOCUMENT # P99000079621

1. Eniity Name -

KING VENTURE CORPORATION

(P ) R

02-23-2005 90085 008 ***150.00

Principal Place of Busingss

8016 ARLINGTON EXP
JACKSONVILLE, FL 32211-

Mailing Address

8016 ARLINGTON EXP
JACKSONVILLE, FL 32211

20015819

2. Principal Place of Business 3. Mailing Address

A O

Suie, Apt. #, ete. Suite, ApL. #, etc. 010682005  Chg-P CR2E034 (10/03)
City & Stats City & State 4. FEI Number " | Applied For
38-3490034 Not Applicest |
Zip Country Zip Country . " $8.75 agditional
5. Cerfificate of Status Desirec [d Fen Roquired
6. Mame and Address of Current Reglstared Agent 7. Neme and Address of New Registered Agent
Name -

PATEL, VIJAY
KINGS INN Street Address (P.Q. Box Number is Not Acceptable)

8016 ARLINGTON EXPRESSWAY
JACKSONVILLE, FL 32211

City

FL | Zin Code

8. The above name 3 entity submits this statemant for the purpose of Ghanging its registered office or registered agent, or both, in the State of Florida. 1an familiar wit1, and accept

the abligations of registered agent.

SIGNATURE

Signatu-e, ypsd of printed name of regrstered agent and tithe 1 applicable.

{NOTE: Ragisterad Ager: signature roquaexd when reinstating)

DATE

FILE NOWI!! FEE IS $150.00 8. Efection Campaign Financing ssoo May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AHD DIRECTCRS IN 11
TITLE PSTD . TILE SCarge  [J Addtion
: A [ Deete PATEL J/7&0cbeh B 7
e PATEL, JITENDRAB  CHA~MGZ ¥ NAE se dd RA Sonife 230
STHEET ADDRESS | 10900 W. 8 MILE ROAD STREET DRSS | B30 Soush Loe {d
UTv-STP | FERNDALE, MI 48220 2DDAR ELL CITV-§T-2P LATHRUD VictaG€E T HE80 ¢
Tme v O Delete TINE Clcange O addion
NAME PATEL, VIJAY NAME
STREET ADDAESS | 801G ARLINGTON EXPRESSWAY STREET ADDRESS
GiTY-S1- 2P JACKSONVILLE, FL 32211 CITY-5T- 2P |
TINE 1 Delete TINE [ charge T Addition
NAME NAME
STREET KDORESS STREET ADDRESS . .- JR -
tiTY-ST- 2P CITY-ST- 2P )
TIE £ Delete TME [ cuarge [ Addtion
NAME NANE
STREET HDDRESS STREET ADORESS
cIvy-si-2p CITY-ST- 7P
Tme £7 Delete TIALE O Charge {3 Adddion
HAME NANE
STREET ADORESS STREET ADDRESS
CarY-51- 2P ITY-5T- 2P
TME [ Delete e Ccurge [ Addiion
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CiiY-s1-2p CITY-5T-ZP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | furtner cerlify thes the information
gaccurate and that my signature shall have the same lagal effect as if made under oath; that | am an afficer or director

of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name apaears in Bloc< 10 or Block 11 if

indicated on this report or supplementat report is true an

changed, or on an attachment with an addrass, witn all other itke empawered.

SIGNATURE: Artor Pasosy

2/ foS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytitng Friars 4




