2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED | _.

DOCUMENT # F16561 Jan 30, 2004 08:00 AM
1. Entity Name Secretary of State
KON INC.
Principal Place of Business Mailing Aédress --“
329 S FEDERAL HWY 329 S FEDERAL HWY
DANIA FL 33004 DANIA FL 33004
s s [UMI R
Suite, Apt. %, etc. ) Sud& Apt. #, elc, T ' MOORE CR2E034 [1 1/03)
City & State Cy&sae — 4. FE! Number “T Tépplied For |
.. N e 59'2067807 Not Applicable
ap Country fp Country 5. Certificate of Status Desired | ?«aaez-ggq Lﬁid;ﬁonal
6. Namea and Address of Current ﬁegislered Agent . , T 7. Name and Address of New Hégisiered Agén_t T
Nama .
IgZOQNSSCI::EB“E%Ahf_AI-I?W Street Addrass (P.O. Box Numl;e;isr Not Acceptable} =
DANIA FL ——— - — =
City ' T Ft ZpCode

8. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE . e e —— — , e -
Sqnaturs. lypad of panted name o reqisiered agent and titde i apploatile {NOTE Ropgstores Agemt Sgnaute requied wm.a? (E!wﬂ_‘zanng}r . DATE 3 }
FILE NOW!!t FEE IS $150.00 . . (
. Fi
After May 1, 2004 Foo will be $550.00 . ot Fond Cmtoton 3 B0 ey Be
Make Check Payabie ic Florida Department of State '
1T, CFFICERS AND DIRECTORS N 5 ADDITIONS] CHANGES T0 OFFICERS AND DIFEGTORS IN 11
TIRE PD [ Delete TTLE [Jchange [ Acdition
NAME KONSCHNIK, MARTIN NAME
STREET ADDRESS | 3260 N 46TH AVE STREFT ADDRESS ERRON0E T 456
crestae |HOLLYWOODFL . jeeew 0130 04~RONNT-A02 150 0
e STD L Delets (0 []Change  [J Addition
NAME KONSCHNIK, FLORENCE NAME
STREET ADURESS | 3260 N 46TH AVE STREET ADDAESS
cry-sT-2° [HOLLYWQOD FL ) ] B o-stIR _ _ ) o
e . [ Detete i TLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P R onvestze -
TILE 3 Dalste TITLE [0 Change T Addition
NAME, NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T- 2P o ~f vvestze
TITLE O elete THLE ) [ Charge [ Adatien
NAME NAME
STRELT ADDRESS STREET ADDRESS
CTY-ST-7P S CITY-§1-21P o
e [ oeete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5T-ZP L CITY-ST-ZP o

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X7, Florida Statutes. | further certify that the information
ingicaled on this report or supplemental report i$ true and accurate and that my signature shall nave the same legat effect as if made under cath, that t am an officer or directar
of the corporation or the receiver or trustee empowered 10 execule this repart as required by Chapler 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 f
changed. or on an aitachment with an address, with all other like erppowerad. i

SIGNATURE: o dhd 0 AT

¥ ¥ L
INTED HAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPE[ OR PRI Daytma Pone #




