- FILED
* ™" 2005 FOR PROFIT CORPORATION Feb 05, 2005 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # H79655 Yy

1. Entity Name
KORNHABER INC.

Principal Place of Business WMailing Adoress

% MURIEL KUTNER % MURIEL KUTNER
617 DUVAL ST. 617 DUVAL ST.

KEY WEST, FL 33040 : KEY WLST, FL 33040

—————=1 VR TR

02012008 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE v Ao

59-2733875 . Not Applicable
' . $8.75 Additional
5. Cerfivate of Status Desired . E:I Fee Fequired

6. Name ana Addfeis o_f. C_:urren_j: Registered Agent

B7 DUVAL ST DO NOT WRITE
KEY WEST, FL 33040 - - - IN THIS SPACE

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

SIGNATURE . ey - e e e

Signawrs, typed or prinled name of registered agent and title if applicadie, rNDTé_ ﬁagw'sw'-ed:gent sigmran.;re :nq:'ed wTen reinstating} DATE
FILE NOWII FEE i8 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Teust Fund Centribution. O  Addedto Fees
10, “OFFICERS AND DIRECTORS . ] : ’ UE%HDD:: ;'Ei
TMLE P g2l a-géSEJ‘HEB 150,00
NAME KUTNER, MURIEL

STREET ADDRESS | 617 DUVAL ST.
oIy -81-2F KEY WEST, FL 33040

TILE s

NAME KUTNER, ARTHUR
STREET ADDRESS | 617 DUVAL STREET
CTY-§1-2P KEY WEST, FL 33040

TITLE
NAME

s DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
Gy -57- 2P

TIMLE

NAME

STREET ADDRESS
ciry-s1-ar

TILE

NAME

STREET ADERESS
CiT¢-ST-Zip

— ppp— R = J— Y

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 1 19AD7§3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and What my signature shall have the same legal effect as if madle under cath, that | am an olficer or diregtor
of the corparation or the receiver or trustee empowered 1o gxecute this report ae reguired by Chapter 807, Floriga Slatutes; and Tat Xﬂame}m%m in Block 10 or Block 11 if

changed, or on an atiachment with an addreys, wil othdr lik ered. 9.

Vo5
SIGNATURE: RN 288208 \(Tp

'MAME OF SIGNING OFFICER OR BIRECTOR Care Dagtime Phone ¥ %

e e e S e - -

SIGNATURE ARD TYPED OR PRIN




