-

20;36 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 03,2006 08:00 AM

MENT # F16561
PS&% T# Secretary of State
KON INC,
Princﬁip;; i;!ggze of Bu:sx;—e-ss - - Mawving Adc:r;;s;—- N )
329 § FEDERAL HWY . 329 S FEDERAL HWY
2. Prlnc:?aa( Flaca of Buswness 3. Mading Address ’
Suite, Apl. #, etc. Suile, Apt. #, 8lc. 15t MOORE CREEDZ4 (101’05}
Ciy & Stare Ciy 3 State 4. FEI Numbet | TApnliad for
§8-2067807 o r !Not Applicat:
Ziw Couniry fip Country . . 58_75 Additionat
5. Certificate of Status Desired .} Pee Requred
______ 6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agemt
Name
gggNss ?:EEIEKR’ATA‘_W Sirest Adoiess (P.O. Box Mumber 1s Not Acceplaﬁe; -

DANIA FL :

City FL I Zip Coda

8. The abave named entity submits this statement for the purgose af changing its registared atfice or registerad agent, or both, in the State ot Florida, tam Tami?aar;nh. antl aooo
{he obhigations of registered agent.

SIGNATURE

Signature typro b peekied NEmy of regseTem acent snd Wi il apphicalle. {NOTE Repsmied Agen SIgnEwT® maunes when iemstaing) OAle

“FILE NOWII! FE&!S,@SQQQ oo rign N 9. Elaction CampaignFinancing  $5.00 may £
After May 1, 2006 Feg Will Be §050.00 . . . Trust Fund Contiibuton. [ Added to Fees
_Meke Check Payable to Florida Department of State ..

10. CFFICERS AND DIRECTORS 11 T ADDITICNS/CHANGES 1O OFFICERS AND DIHECTORS IN 11
TLE PO O3 Deiete HRE Olchange  £JAs
NAME KONSCHNIK, MARTIN BAME

STREET ADDRESS § 3260 N 48TH AVE SIRELT ADDRLSS . L{gﬁgggg [}}Sgég .-
CTY-STIP {HOLLYWOOD FL OTY-57-2P D/ 13706 -002 150,00

i sTD 3 Dalete TiTE IChange  [JASS
NAME KONSCHNIK, FLORENCE HAME

STRECTATDRESS {3260 N 46TH AVE - SYREEY ADORESS

oY-ST-IP {HOLLYWOOD FL CIiY-57- 2P

T 3 Dalete MLE Jchange [ ae
NANE MARE

STRIE] ADORESS SIREE[ ALURESS

OHY-SI- 27 CiTY-ST-20

TIE 3 Deleie TiTLE f3Change [1A7
NAME nanst

STREET ADDRESS . - STRECT ADDRESS

GIY-80- 2P CITY-5T-2P

e O tetete TiE [0 crange

NAME MAME

STREET AODRESS STREET ADDRESS

CiY-st-4r Ly - 8- 2IP

THLE [ petere i3 £ Chunge Ko
MAML NAME

STRELT ADDRESS STREET ANDRLSS

CiTY-§7-21P CY-$7-2F

12. 1heseby cerity that she information suppiied with his filng dees not qualify for the exermplions cortained in Section 119, Flonda Statutes. ©{uither cartily that the wigimation
indicated an this report or supplemental repant is true and accurate and that my signature shali have the sams legal sMect as if made under gath, that | am ar afficer g direcic
af the carpocatian Oc the receiver or irustea ampowered to executa this cepornt as required by Chagter 807, Florida Statules: and thal my name appears in Block 10 of Block 1
it changad, ar on an altachaent with an address, wilh alloiher like empowered.

PR /- 7 ,n"fv:s - rAALT ﬁgfu% -Z/f//jé th(/"‘qp?; ey 73




