2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # K08823 ' ) MR May 11, 2005 08:00 AM

1. Enity Name Secretary of State
KOENIG DESIGN, INC.

Principa Place of Busingss *_Mailing Address
C/O MICHAEL KOENIG C/O MICHAEL KOENIG
4741 SARAZEN DR. 4741 SARAZEN DR.
2. Principal Plage of Business j ‘T 3. Mailing Address )

Sulle, Apt #,sto ) ’ Suite, Apt #.ele. 15t MOORE CR2E034 (10/04)

City & State - T | CiyaStawe 4. FEI Nurnber Applied For

7 65-0019853 Not Applicatle
2 Country Zip Courtry 5. Certficate of Stalus Desired [ $8-7D Additional
Fee Required
6. 7Nrame’a'rﬁ Address i Current Registered Agent - 7. Name and Address of New Registered Agent

Name

5%%5%%}3%?5? Ell-:ﬂVE Strest Address (P . Box Number is Not Acceptable) T
HOLLYWOOD FL 33021-9345 - - —

City EL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in he State of Flarida. | am familiar with, and accept
the cbligations of registered agent. Lo

SIGNATURE o _ =
Sgnatwre, lypad of Broted nerna of ragrslarad agent end Wle if applicable MCTE Regstarad Agan! sigrature rsquired when remsiatng - DATE
NOWUT FEE I8 $1¢ — )
Fil\liE NO:J"‘S':EE@]%&]S'EED oo 9. Election Campaign Finaacing  $5.00 May Be

After May 1, 200 se iige -00 Trust Fund Contribution. [J  Added to Fees
Make Check Payable to Fiorida Department of State
10. o OFFICERS AND DIRECTORS_ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSD T Delete TLE [] Change [ Addition
NAME KOENIG, MICHAEL NAME i -
STRET ADDAESS | 4741 SARAZEN DR o STREET ADDRESS ns r{i?gg%g%%%lqggﬂﬂﬁ {5100
oTy-sT-2P HOLLYWOOD FL 33021 - - oy .ST- 2P - i
T VD - ' O Delete T ] thangs  [] Addition
NAME KOENIG, CONCETTINA NAME
STREET ADDRESS | 4741 SARAZEN OR. SIREE ADDRLSS
GitY-ST-2P HOLLYWOOD FL 33021 _ _ Cy-SI-2p
1LE o - : {7 Dalets il [Jchange T Addition
NAME NAME
SIREET ADDRESS 313LL] ADCALSE
CiTy-S1.2IF iy Si-7i7
T T - 3 Detets miE- CJchange 1 Aadition
NANE NAME
SYREFT ABDRESS SIRCFT ADDRESS
GTY-5T-2IF D EN B
Tt o T T Delete e Tl Change [ Aueiite
NAME HAME
STREET ADDRESS STREET ADDRESS
Gy §T-2P 7.5l 2P
- - ) " T Detate e ] Change [ Audiiic
NAME MAME
STRIFT ADDRFSS - - SIREET ADDRESS
Ciry-S1-7P o Ciiy-SI-2P

12. | horeby certify that the information supplied wilh this fling does not guallfy for the exemption stated in Section 118.07{3)(1), Florida Statutes. 1 further certify that the information
indicatad on this report or supplementai reportis true and accurate and that my signature shall have the same legal efiect as if made under oath, that f am an ofiicer ar director
of the corporation cr the receivar or frustee emipowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 11
changed, or on an attachment with an gdgdrest, with all other like empowsrad,

sIGNATURE: 4% M. cne) Koenig ‘f/:_ﬂU)'m G$-999-593F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER @R DIRECTOR Laytrme Prons ¥




