FILED
Mar 04, 2005 8:00 am

:‘ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 643731

1. Enlity Name

KONSUL OFFICE PRODUCTS INCORPORATED

Secretary of State

03-04-2005 90067 050 ***150.00

Principal Place of Business

666 71 ST.
MIAMI BEACH, FL 33141~

Mailing Address

666 71 ST.

us MIAMI BEACH, FL 33141 US

ST ARESRORE ot

o o e o .. 7| 01212008 Nochg-P  CReE0ss (10/03)

Y DO NOT ’WRITE!NTH‘S SPACE 1 4. FEl Number Applied For

: - ’ e A T R ; S 59-1994986 Not Applicable
. - L 5. Cerlificate of Status Desired [ fg'gesql‘:?:;m"m

- ..___6. Name and Address of Current Registered Agent

SLOTKIN, ROBERT

2101 N ANDREWS AVE.

#450

WILTON MANORS, FL.  33-3311

ot

e

u.-vr‘__..-r,,___,“,-

“po NOT W WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accapt

the cbligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and tite if 2pplicable.

(NOTE: Regisiarec Agant signatura raguicsd when rginstating)

DATE

FILE NOWIII FEE IS $150.00

Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS T

TITLE P

NAME | KATINA, HENRY

STREET ADDRESS | 2101 N ANDREWS AVE., #400
CITY-ST-2IP WILTON MANORS, FL 33311

ST

KATINA, MICHAEL D.

2101 N ANDREWS AVE., #400
WILTON MANORS, FL 33311

TME

NAME

STREET ADDAESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CIry-51-7IP

P
:yA(:gq_.uNL_. HEDVA KATINA
SIS CothiMNS - AN #1427

A ML BEAed €L I3

TITLE

NAME

STREET ADDAESS
CITY-5T-ZIP

TITLE

HAME

STREET ADDRESS
Cry-ST-21P

TINE

NAME

STREET ADDRESS
CITY-81-21P

P

:1:"""

o

- DO"NOT WRITE -
i__INﬁ'_I'.,HlS SPACE

P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatufe shall have the same legal effect as if made under oath: that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statytes: and thajmy name appears in Btock 10 or Block 11 it

of the corporation o tha receiver or trustee e
changed, or on an attachmant with an ad

| other like empoweared.

42305 (3%\%_%?4

SIGNATURE: }

SIGNATURE &ND

PED OR PR
Ht:N

R OR OIRECTOR

o AT L




