2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Ms1224

1.. Entity Name

KOLENE, INC.

Principal Place of Busw‘neés Mailing Address

19707 TURNBERRY WAY ; 3707 TURNBERRY WAY
3K .
AVENTURA FL 33180 AVENTURA FL 33180

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc. Y Suite, Apt. #, elc.

FILED
Jun 07,2004 8:00 am
Secretary of State

06-07-2004 90006 017 ***150.00

14023467

URTITMaR

I

|

Il

ADMIN-CORF,
19707 TURNBERRY WAY, APT 3K
AVENTURA FL 33180

ﬁr/{/;u:"*

MOQRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
- 59-2832192 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name .

FL

"33 €0

enlity submits this statemgpt for

L7,

2 purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/s J20/

[NQOTE: Hegislared Agenl signaturs requited when remstating}

FAR

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added fo Fees

— O#?ICEHS AND D.I.HECTOHS

ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

1.

TME PVYTS [ Delete TILE [ change [ Addition

NAME KONIG, ARLENE MAME

STREET ADDRESS | 19707 TURNBERRY WAY, APT 3K STREET ADDRESS

CITY-ST-2IP AVENTURA FL 33180 CiTY-ST-2IP

TILE D 3 oelere TITLE [ Change  [J Addition

NAME KONIG, ARLENE NAME

STREET ADDRESS | 19707 TURNBERRY WAY, APT 3K STREET ADDRESS

CITY-ST- 7P AVENTURA FL 33180 CITY-ST-ZIP

mE ; O petete TLE [ changs [ Addition
— NAWE ~——— - - ot— “HMAME== e e e ——— R §

STREET ADDRESS STREET ADDRESS

cIry-s1-21P CITY-ST-2IP

TILE [ Delete TITLE JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 1 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P , CiTY-$T-ZiP

ITLE [ oelete TLE [ change [ Addition

HAME ' NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-7IP 3 CITY-S1-21P

12. ! hereby certify that the informati
indicated on this report or
of the corporaticn or the péceiver or trustee empowered 10 execute thj
changed, or on an attaghment with an addr

SIGNATURE:

i ith this filing does not quatity for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that ihe information
plemental reporﬁs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

, &/j/zw//

SIGNATURE AN EC OR PRINTEDNAME-OF SIGNING OFFICERTIR
N ANDFYP DN, > G OFF

DIRECTOR

ale Daytime Phone #




