2005 FOR PROFIT CORPORATION FILED
| ANNUAL REPORT (AR) 7 Mar 28, 2005 8:00 am

DOCUMENT # P02000078279 Secretary of State
1 Entity Name 03-28-2005 90074 023 ***150.00
KAREN P. KONDELL, P.A.
Principal Place of Business Mailing Address
2462 BAY |SLE COURT 2462 BAY ISLE COURT TYvweaAldio
WESTON F; 33327 WESTON F; 33327
S s RS RARA
Suite, Apt, #, éIC. . Suite, Apt. #, elc. 1st MOORE CR2E034 (10,104)
City & State City & State 4, FE| Number Applied For
05-0523871 Not Applicable
Zip Couniry p Country 5. Certificate of Status Desired O ?sg' gg;.ﬁ?:c;mnal
i ‘6. ‘Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
Name
" aren Kondell . ]
PENINSULA REGISTERED AGENTS, INC. ey K PO B K X |
200 SOUTH BISCAYNE BLVD. RS SR AR e e
4 LOOR
MIAM! FL 33131-2398 251t FL
& Miami FL | %)=,

8. The above named entity submits this stateme

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. )

3/22]05

SIGNATURE

. lypad or printect m%gnslsred agemédt:ﬁ 1 apphcable (NOTE Registered Agenl signature requiied when vslns;;a'_'_—‘——-

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [ Added to Fees

, 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TILE Clchange (] Addition
NAME KONDELL, KAREN P NAME

STREET ADDRESS | 2462 BAY ISLE COURT STREET ADDRESS

cry-st-z2r - [WESTON F; 33327 CITY-5T-2IP

TITLE . O velete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADBRESS

CITY-$7-2P L i [ CiTY-ST-2P

TITLE 3 Delets TILE [ change ] Addition
NAME NAME

STREET ADDRESS . . SIREETADDAESS | _ _ - e R
CY-57-2P ' CITY-§T-2P

TITLE O pelete TITLE {OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§7-ZiP

TILE O3 Delete TiLE : (O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP QTY-§T-2P

TITLE O Delete TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2P

12. | hereby certify 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 informaticn
indicated on this report or supplemental report is trus and accurateand that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recever of Ze-saquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment y$ i

SIGNATURE: A | o T—f

ot

- BIGNATURE AND TYPED QR PRINTED NE OF SIGNING OFFICER OR IRECTOR k Date Daytrne Phone #




