FILED
2 PO ANNUAL REPORT 'O Feb 04, 2004 8:00 am

DOCUMENT # G60023 Secretary of State

1. Entity Name

CONEE, INC. 02-04-2004 90093 026 ***150.00
Principal Place of Business ’ Mailing Address
CONEE, INC. p SESTEBEHI-//557 S K% 5T ;A
6ge3 ol (551 swW B3 ST iy 5%. K}jr //'?L»
-HsRssre—ts-MAN/, FL 330  TRmEFERRT— US '

IR TEARTR R o

01102004 No Chg-P CR2E034 {(10/03)

4, FEI Number Applied For
59-2331756 Not Applicable

$8.75 Additional
Fesa Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

MOSEOWITZ, HERMAN
3850 HOLLYWOQOD BLVD #204
-HOLLYWOOD; FL. 33021 - "

8. The above named entity submits this statement for the purpose of changing its reglstered office or reglstered agent, or bo:h in the State of Florida. | am a‘amcllar with, and accept
tha otligations of registered agent,

SIGNATURE
Signature, typed of printed name of registared sgent and titke if applicable. (NOTE: Registereg AQent signature reauwed when rainstatng) DATE

FILE NOWI!I FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2004 Fee wilf be $550.00 Trust Fund Contribution. | Added to Faes

10. OFFICERS AND DIRECTORS [
TNLE PD

NAME - GOUDIE, CONI*

STREET ADDRESS | SSSS-EY6-5TREET 11951‘ SW gg”f‘f’ 5
on-stIe | WERERE— ANl FL 331 e
TITLE

NAME

STREET ADDRESS
CiTY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

HTLE

_NAME o ———

STHEET ADDR‘ESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

THTLE
NAME
STREET ADDRESS
CITY -ST-ZIP L oL -
12. Lhereby certify that the information suppiEg with this filin 3 does ngi-errality for the examption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this report or supplemenél repert is true and accurgfe andjthat my signature shall have the same lagal effect ag if made under eath; that ! am an officer or director
of the corporation or the receiver ar ampowered 10 exag eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

changed, or on an attachrment withy/an )r ress, with all other
'SIGNATURE: < /- 237'0‘/ -
- 3 OFFICER OR DYRECTOR Dale Daylime Phong #

te thj




