2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000047128

1. Erity Name

KOONSEIN VENTURES, INC.,

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90043 048 ***150.00

Principal Place of Business

30353 US HWY 19N - -
CLEARWATER FL 33761

Mailing Address

30353 US HWY 19N
CLEARWATER FL 33761
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5. Certificate of Status Desired

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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9. Election Campaign Financing
Trust Fund Contritxution.

$5.00 May Be
Added to Fees
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustse empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt gther like empowered.
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