2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # FOD000000356 Fleen
1. Entify Name DWSECRETARY OF STATE
KN ROUND ROCK CORP. IS10N OF CORPARATI NG
Principal Place of Business Mailing Address b 6 PH S: ’ 8
C/0 JAY FELNER : C/Q JAY FELNER
4182 LIVE CAK BLVD 4182 LIVE OAK BLVD
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445

Suite, Apt. #, etc. Suite, Apt. #, stc. MOORE CR2E034 (11/03)

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

36-4341016 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O ?i'gesqﬁ?g;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

’ FELNER, JAY

4182 LIVE OAK BLVD ‘ Street Address (P.b. Borx Number is Not Acceptable)
DELRAY BEACH FL 33445

City FL Zin Code

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

SIGNATURE
Sgnature. typed or printed name of registered agsnt and tite ! apphcable. {NOTE: Registered Agent signatura reguirsd when reinsiatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT 3 delete TIRLE e _ [Jchange T Addition
NAME WAGNER, NATHAN NAE 1LO0=2 759307
STREET ADORESS |600 CENTRAL AVE., SUITE 365 STREET ADRESS D4 4 04--01 DR0-~002  ##150. 00
CITY-ST-21P HIGHLAND PARK IL 60035 CITY-ST-ZIP ,
TTLE vD 1 Delete ML Iﬁhange [ Addition
NAME SCHWARTZBERG, ALBERT NAME
STREET ADDRESS | 8G-MAMN-STREET-SAHTE-436~ STREET ADDRESS 44 s .
cuth Broadw. Su 614
GIv-STZP  |WHITE PLAINS NY 16686— CITY-ST- 7P ay], nm:”te
TILE SDV [T Delets me T [} Change [ Adclien
RAME GOLDMAN, ROBERT U NAME
TSTREET ADDRESS | 500 CENTRAL "AVE., SUITE 365 " | STREETADORESS
C1Y-5T-2P  |HIGHLAND PARK IL 60035 CITY - ST-2IP
TITLE vD O pelete TITLE [ change [ Addition
NAME FELNER, JAY NAME
STREET anBRESS | 4182 LIVE OAK BLVD. STREET ADDRESS
CIFY-ST-2IF DELRAY BEACH FL 33445 CITY-ST-21P
THLE D ] Delete TITLE Jchange  [J Addition
NAME WAXMAN, CHARLES NAME
STREET anoRess | 1695 LAKE COOK ROAD, APT. 229 STREET ADDRESS
CITY-ST-ZIP HIGHLAND PARK IL 60035 CITY-ST-2iP
THLE [ Delete TITLE £ Change  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-8T-21P

2. | hereby certify that the informati
Indicated on this report or
of the corporation or 1

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the inforrnation
mental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ver or trustee emp xecute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
nt with an address er]ike empowered.

Rabert U. Goldman 3/22/2004 847) 432-3666
SIGNATURE: ~Rabe: /22/ {847
/ SIGNATURE AND TYPED OR PRINTED NaME OF SIGNING OFFICER OR DIRECTOR ,, -~ Date Dayiime Phone #

777



