2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # Ho4118
gt Secretary of State
o ok
KOENIG PLUMBING AND MECHANICAL CORPORATION 03-25-2004 50048 023 *#¥150.00
Principal Piace cof Busingss Mailing Address
21000 BOCA RIO RD. 21000 BOCA RIO RD. o ——— - =
BOCA RATON FL 33433 BOCA RATON FL 33433
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1‘.‘03)
City & State City & State 4. FE!I Number Applied For
59-2622332 Not Appicabie
Zp Cauntry ap Country 5. Certiticate of Status Desired ~ [] 9B+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Tg%%OA?_MGESEgE EAKES BLVD SUITE 106 Street Address (P.0. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401

. City FL Zip Code

8. The above named entity submits this staternent 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
Signature. lyped or printed name of registered agent and titie if appiicable. [NOTE. Registered Agent signaiure requirad when reinstaong) DATE
<FILE NOW!N! FEE IS $15000 . © = . .
7. After.May 1,,2004. Fee will be $550.00 .- " e pa oo 35,00 way e
+-Make Check Payable to Florida Department of State '] '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PTD O Detete TILE \< ey [@Crange [ Addition
NAME KOENIG, WILLIAM J JR NAME wilvam . ~q X
STREET ADORESS | 23061 S.W. 56TH AVENUE STREET ADDRESS | =2 Lpo@ Roc a Rid RAC.
CITY-ST-2 BOCA RATON FL . CITY-5T-7P Boc g R tan L 23433
NE S Melete TITLE = [ Change @/A'ddiliun
NAME KOENIGE)WILLIgM J NAME K, oenig ,% Andrn L.
z:REE; ADDRESS gggg §ATCANR::L gr;) . STREET ADDRESS 2266\ QW bt e
ST e ONFL 334 ST | Reen RAYen, 1 3auad
TLE VP [ Delete TILE O Crange [ Addition
NAME KOENIG, SANDRA L NAME
STREET ADDRESS | 23061 SW 56TH AVE STREET ADDRESS
CITY-§T-2IP BOCA RATON FL 33433 CiTY-ST-21P
TITLE [ Deiete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 2P CITY-ST-ZIP
MLE 0 O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P OITY-ST-2IP
me [ Delete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-5T- 2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ED NAME OF SIGNING OFFICER OR DIRECTOR

ATURE AND TYPED OR PRIl Dayiima Phong #




