T

et FILED
005 FOR PROFIT CORPORATION ' .
ANNUAL REPORT (AR) . - Apr 25, ZOOSfSS.OO am
DOCUMENT # L0482 ecretary of State
1. Entity Name 04-25-2005 90255 024 ***150.00
KONEEBEE, INC.
Principal Place of Business Maikng Address
7175 SW 47TH ST T1755W 47TH ST
Lha LS 20044877
Us us
|
2. Principal Place of Business . 3. Mailing Address nllmm“mmmlmm‘m "[lmg uﬂmﬂmﬂmnml
Suite, Apt. ¥, etc. Suite, APL #, etc. 15t MOORE CReE034 {10/04)
i ) hed F
City & Stata City & State 4, FEI Number 65-0135877 ANerppﬁcD;ble
Ze Country ap Country 5. Certiticats of Status Desired O gg’gquﬁhm
6. Name and Address of Current Registarsd Agent 7. Name and Address of New Registered Agent
B Name -
—— T o P T, e T o __:‘J B o R Y AN S By O R T e e S
?%RSI%% T‘?-?E SBT : Street Address (P.O. Box Number is Not Acceptable) - ’
#6 '
MIAMI FL 33155
: City FL I Zip Code

‘| &. The above named enfity submits this statsment for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am lamiliar with, and accept

the obligations of registerad agant.

SIGNATURE

SQraiue, hped o preted rame o Agant and e ¥ b (NOTE Ragriimad AQent 1gnaturs [Squined whan 1erEietng) - OATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

1

T
(;

11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 14
J Detets LE [ thange [ Addition
BORING; CONNIE B. KAME
SIREET ACORESS | 7175.8W 47 TH STREET STREET ADDRESS
CITY-57-2iP MIAMI FL 33155 CIY-ST. 1P
e vTD [ Detets SILE [} Change [ Addition
NAME BORING, TOCD B NAME
SIREFT ADORESS (7175 SW 47T STREET STREE | ADORESS
CFY-S7- 2P MIAMI FLL 33165 Gity-Si-op
TiLE 0 petese f me OJchange [ Addifion
P N — - R - . _—
SIREET ADDAESS SIREET ADORESS
Joovstoe 4 0 __ e R ONY.SEZP L . . L
WmE 3 Delete THLE O thags [T Addition
NAME HAME
SIREET ADDRESS STAEET ADDRESS
CIrY-Si- 2P ory-si- 2@
TME O Celete e [ Change (] Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CRY-ST-2P are-sl-ne ,
TInE 3 petets BILE - O changs (] Addition
HAME RAME
STREET ADDRESS ) STREET ADORESS
CIY-S1-2p ony-51-2P

12. i heraby certify that the infarmation supplied with this filing doas not quality for the examption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity thai the information
indicated on this report or supplemenal report is true and accurate and that my signatwe shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation o the regaiver o Xusiae empowered lo execute (his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac paddras il Otherdkaampowered.

DY raBating 2-1l.oq— G.,r-) €L2- G945

O OFFICER CR DIREGTOR Dute Dayime Prone ¢




