FILED

2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am
ANNUAL REPORT __ Secretary of State

DOCUMENT # P02000088502 03-19-2004 90060 049 ***150.00

. Enlity Name
KONIG CORPORATION
Principal Place of Business Mailing Actdress oo
680 NE 64TH ST 680 NE 64TH ST
STE 407 STE 407
MIAMI, FL 33138 MIAMIE, FL 33138
s pT R IPAIEN DAL R0 T

2020 Ne 185 SF Sas7e

A A‘“é 5‘13 Suie, Apt. #. ete. 03162004  Chg-P CR2EG34 (10/03)

City & State City & State 4. FEI Number Applied For
M/ﬁ A‘// . - 52-2374081 Nat Applicable

Zipgé /g/ Gountry 2 Courlry 5. Certificate of Status Desired ] ?i‘gfqgidét'onai

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MNarme

BRAVO ACCOUNTING SERVICES INC éd/ /0-5 Korr/ 9

Rl TS iz I35 Ar

CilyM/ﬁ/‘-// FL Zinc;?s/d; /

mits this slatement for the purpose of cnanging its regestered uifice or registered agent, or both, in the State of Flonda. | am familiar with, and accept

Sefoy

B. The abave named erplity g
the abligations of

SIGNATURE ot 7
Wﬂnu-n%y{immu ol regesieren ageet a0 tive d sopkoable INOTE Registenze ager sigralure realated whan ramslatag) T oare!
FILE NOWII! FEE IS $150.00 8. Elecuon Camualgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O Added to Fees
3 QFFICERS AND DIRECTCRS 11. ADDITIQME/CHANGES TO OFFICERS AND DIRECTORS N 11
TRE P O Delete TILE Me ] Additon
HAME KONIG, CARLOS S HAME
'STREET ADDAESS | 68O NE B4TH ST APT 407 smeTaonkess (w20000 A& /RS 576'5# ‘f’ 03
Uvsr-ze | MIAMI, FL 33138 eiry-sT-2IP AL r o/ 23/87
NTLE ) Delete THLE [ Change [ Addition
NAME ‘ HAME
STREET ANDRESS STREET ADDRESS
_ CITY-ST-ZP CHY-ST-2IP
TITLE O pelete TILE ) I Change [ Acdinon
NAME MAME
STREET ADDRESS STREET ADDRESS
SITY-s7-21P CTY-ST-21P
TTLE [ petete TILE [J Change [ Addivgn
NaME NAME
STREEY ABDRESS STRELT ADDRESS
CilY-81- 4P CIY-S1-4P
TITLE O oetete TTLE O Ghange ] Addinun
MAME NAME
STREET ADDRESS STREET ADDRE 35
o[TY-ST- &P CITY-5T- 2P
TiTLE ™ pelete TITLE 1 Change [} Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP EITY-S1-21P

12. 1 hereby cerlity that the informaton supphied with this filing dees not quality for the exemption stated in Seclion 118.07(3)(1) Florida Statwes. 1 further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recewer ar erad ko execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 it

changed, or on an atiachin ith all other like empowered.
SIGNATURE: / 3//19/ Y B0S-F1- O/
WA?URE}@ TYPED OR PRINTED NAME CF SIGNING CFFICER OR DIRECTOR [P r., Lraytime Phone 8

/




