2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2005 08:00 AM

Secretary of State

DOCUMENT # G60023 o
1. Entity Name -

CONEE, INC.

Principal Place of Business - T %Mailing éddress

CONEE, INC. ) CONEE, INC.

11551 S 8aTH ST. 11551 SW 88TH ST,

MIAMI FL 33176 US

AT AR Y

01082005 No Chg-P CR2E(Q34 {(10/03)
4. FE! Nurnbar Applied For
59-2331756 Not Applicable

0O $8.75 acditonal
Fes Required

5. Certificate of Status Dasired

6. Name and Address of Gurrent Rggisteren! i

=

MosKowN 72,

MOGEOWHE HERMAN )
3850 HOLLYWOOD BLVD #204
HOLLYWOOD, FL 33021

DO NOT WRITE
IN THIS SPACE

a . Pmsmsare

the cobligations of registared agent.

SIGNATURE = - oy s o

o - L = : e
B. The sbove named antity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida. 1

arn tamiliar with, and accept

- S
Signatura, typed or printed name of ragistered agant and tide it applicable.

(NQVE Rogistered Agant signature required when reinslating}

9. Election Campaign Financing

150.
FILE NOWH! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Foe will be $550.00

. $5.00 May Be
0 ° Added to Fees

L00a02034935

0. . OFFICERS AND DIRECTORS |

[11/29/05~-206050-008 150,04

TITLE FD
NAME GOUDHE, CONI

SYREETADDRESS [ 11561 SWEETH 8T,
CITY-ST-ZP MIAMI, FL 33176

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

TRLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TME

NAME

STREET AQDRESS
CITY-§1-21P

MLE
NAME -
STREET ADDRESS
CITY.ST-21IF

12. | hareby centify that the information supplied with Jiis filing dees not qualify for
indicated on this raport o supplemental repert iftrue gnd atcurate and thgihy,
of the corporatian or the receiver or truslee owergtl to execute this r

changed, or on an attachment with an addregé, wit thet like empowere
.

SIGNATURE:

axamption stated in Section 119‘0753)(0. Florida Statues. [ further centify that the information
ignature shall have the sama legal effec as if made under oath; that | am an affiger or direclor
't g required by Chapler 607, Florida Stakutes; and that my name appears in Block 10 or Block 11 if

FILER ORTIRECTOR

SIGNATURE AND TYI;ED OF PRINTED NAME OF SIGNIN

425

Daylame Phone ¥

L/



