FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P9A000085687 05-02-2005 90434 018 ***150.00
1. Entity Name
KING AMERICAN TEXTILE, CORP.
Principal Place of Business Mailing Address
1511 E. 11TH AVE. 1511 E. 11TH AVE.
HIALEAH, FL 33010 HIALEAH, FL 33010
=P s LR

Suite, Apt. #, elc. Suile, Apt. #, elc. 04262005 Chg-P CR2E034 (10/03)

City & Slate City & State 4. FEI Number Applied For

65-0960444 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ f:; -;Eq Additonal
&. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
ALONSO, LESLIE
1511 E 11TH AVE. Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33010
+ City FL I Zip Code

B. Tha above namad entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. t arn familiar with, and accept
the obligations of registered agent.

SIGNATURE d
Signatura, typed or printed name uf r’ggislale:t agent and litle if applicable. (MCTE: Registered Agent signature required when reinslaling) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DPS [ peleta TINLE [ Change  [J Addition
NAME VEROY, GALILEO NAME
STREET ADDRESS | 1511 E. 11TH AVE, STREET ADDRESS
CITY-57- 2P HIALEAH, FL 33010 CITY -57-0F
TITLE O Delete TITLE : [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE 3 Delete me O Chenge  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-51-ip CITY-ST-2IF
TILE [ Detete TITLE CiCrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-5T-2IP
TILE [ Delete TME [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-§1-2P Cuy-S1-21P
TME O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

12. | hereby certify 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 repori or supplemental report is true and accurate and that my signatwe shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the raceiver or trustes empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wilh an address, with all other like smpowerad.

SIGNATURE: Ptrgsdlanke 0% 24, 2oy~

SIGNATURE AND TYEED O INTED NAME OF SIGNING DFFICER GR DIRECTOR Oate Doytene Pone ¢




