2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 10, 2004 8:00 am

DOCUMENT # P01000047264

1. Entity Name
KANCOR CONSTUCTION, INC.

Secretary of State

05-10-2004 90480 028 ***150.00

Principal Place of Business

2316 N RIO GRANDE
ORLANDO, FL 32804

Mailing Addrass

2316 N RIO GRANDE
ORLANDQ, FL 32804

2. Principal Place of Business 3. Mailing Address

éOrD md'.ru\kk,‘} Blud

OO A

Suite, Apt_#, elc Suite, Apt. #, elc.

—_—

KANTOR, ORI
2316 N RIO GRANDE
ORLANDO, FL 32804

05032004 Chg-P CR2E034 (10/03)
Sue V0%
City & State City & State 4. FEI Number Applied For
. O ined > 59-3718138 Noi Applicablc
I;_-ip Country Zip Country " . . $8.75 Additicnal
) [’ 32 3 31- 5. Certificate of Status Desired [ Fae Required
\}. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" o . Name |

Street Address {P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatare, typed or printed name of registered agent and ttle 4 apphcable.

[NOTE: Registered Agert sgnature requred when remstaing)

DATE

FILE NOW!!!. FEE IS $150.00
Due by September B, 2004

9, Election Campaign Financing
Trust Fund Contribution. L

in accordance with s. 607.193(2)(b), F.S,, the
corporation did not receive the prior notice,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PT T Delete THLE [ change ] Addition
NAME KANTOR, ORI NAME

STREET ADBRESS | 2316 N RO GRANDE STREET ADDRESS

CTY-ST-2P ORLANDO, FL 32804 CITY-5T-2P

TILE 1 Delete TITLE {JChange ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TILE T telete TITLE [ change [ Adcition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-ST-2P

TILE 7 Detete TITLE [ Change ) Adaition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CHTY-57-2IP CITY-ST-2P

TLE 7 Delete TTLE {Jchange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CIFY-ST-ZP

THILE {1 Delete TITLE O Change., 7] Augiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

changed, or on an attachment with an address, with all oih

SIGNATURE:

like empowereq.

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statuses_ | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegat effect as if made under oath; that | am an officer or direcior
of the corporation ar the receiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SlGNATUWE

F SPGWFICER OR DIRECTOR

Date Baytme Phane #

-_ —



