FILED
Apr 26,2004 8:00 am .
ecretary of State

04-26-2004 90982 045 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 643731

1. Entity Name

KONSUL OFFICE PRODUCTS INCORPORATED

Pringipal Place of Business

FLAMINGO RD.
COOPER CNY, Ft 33330

us

Mailing Address

5778 S FLAMINGO RD
SUITER23

COGPER CCITTY, FL 33330

Us

24055456

[T

2. Principal Place of Busingss 3, Mailing Address

Suite, Apt. #, etc Suite, Apt #, etc 04222004 ch

g-P CR2E034 (10/03)

Ll 77 Sragur b 7/ Srmur

Cny & State City & State 4. FEi Number Applied Far

’/_fﬂ A ., ,L_f-_@féﬂ . ___i‘ 59-1994986 Not Applicable
Zip Country Zip Codntry » ‘ $3 75 Additional
5. Certificate of Status Desired I
.3.; Ve /4 by «5 y‘// é/.fA Fee Required
6. Name and Addrese of Current Registerad Agent-—- —i— C 7. Name and Address nf New Registered Agent

“"Ro By Siorki.

Strest Address (P.O. Box Number js Not Acceptable) 5 : E y
v -

DEBBIE CARTER
5722 8. FLAMINGO RD # 223
COOPER CITY, FL 33330

City Zip Cgds
y Witiod __Aogaien ¢ FL 1Y
8. The above named entity submits this s changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, #8¢ accept
the obhgatnons of @%
‘/\ I/ 4/423/0 ,_k_

SlGNATURE
DATE

Signatura, lyped or printad nama of registerat agent and titla if applicable. {NOTE: Registarod Agent signature required when rainstating)
Py

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!! FEE IS $150.00 $5.00 May Be

After May 1, 2004 Fee will be $550.00

Added to Fees

10. QFFICERS AND DIRECTORS 11. '« ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P ([ Dalete TME . &I 4 O Change (3 Adiliion
NAME KATINA, HENRY MHAME A TINA ﬂ"/‘//@ S< 27 /(,,J
STREET ADORESS MRETtST-ST. STRELT ADCRESS o/ o/ . A » -~ y[' > yao
CITY-57-21P WHAM-BEACHFE——— CITY-ST-2iP
W icTdy W
TITLE ST [ Detete TITLE S, Changs_ [ Addition
NAME KATINA, MICHAEL D. NAME ~AT7. Arqjﬂ. 0 17/ . .Q” Ler
BUOZ1ST STREEF
i::i:?r?:ﬁs EET-STEBIY zIT:\EE;TAi?:ESS Qw/ fft\/ﬁ ALWS A 2 &
-7 MAMHHBSHFE—— -5T- J 2 -
g LIV /‘)M .
T O Delete TE “ #. Z { A& St Ochange [ Addition
MEME ) NAME ) .
STREET ADDRESS™ - T - STREET ADDRESS
-QITY-g1-2P CITY-§T-2P
TALE . Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CITY-$T-2P
TILE O Delete TILE {IChange  [J] Addition
MAME HAME
STREET ADDAESS STREET ADDRESS
oIY-ST-2p CITY-ST-2P i
TLE {1 Delete TME Olchange [ Addition
NAME NAME o o
STAEET ADDRESS | 4 STREET ADORESS o .
CITY-§7-2p CITY-ST-2P ' ’ B

[

12. | hereby certify that the'information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the |nforrnauon
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired 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, wilh all other like empowered.

SIGNATURE:

IGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Priona #

1{_



