-y

2004 FOR PROFIT CORPORATION - .

ANNUAL REPORT

<

FILED
, Mar 08,2004 8:00 am
X Secretary of State

02-25-2004 90060 039 ***150.00

DOCUMENT # P03000108237

1. Enlity Name

KON INVESTMENTS, INC.

Principal Place of Business

1850 LEE ROAD
SUITE 334
WINTER PARK, FL 32789

Maillng Address

1850 LEE ROAD
SUITE 334
WINTER PARK, FL 32789

IIVAVSULG

0 A

-

2. Principal Place ol Business 1. Maifing Addrass
Suite, Apt. #, etc. Suite, ApL #, ez, 02042004 Chg-P CR2EG34 (10/03)
City & Slate City & State 4 FEIN Applied Foe
5“"‘% - Zq O ’2 5 0 Not Applicable
Zp Country ZIp Country . ) $8.75 agdiional -
5. Certilicate of Staws Desied  [1 D Required
8. Name and Address of C Rag d Agent 7. Name and Address of New Registered Agent
i - e e e e Name _ e o -
T NILES,; CHRISTOPHER O™~ TE AT e

3012 EAST COMMERCIAL BLVD.
SUITE 200
FORT LAUDERDALE, FL 33308

Streel Address (P.O. Bax Number is Not Acceplable)

City

FL l Zip Code

the abligations of registerec agenl.

8. The above namez entity submils thia staternent for the purpose of changing is fegistered offica or registered agent, or both, in the State of Florids. | am familiar with, and accept

SIGNATURE
Sigrihrs, typhd of piesan R of ragriiived agen! snd te d kppbcbia, * (NOTE: Agexk o - DATE P
". FILE NOWINI FEE IS $150.00 9. Election Campaign Financing  _ * §5.00 may Be 1
. +After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. Added to Fans :
. . . . oL L L ] . . —, g
10, ¢ CFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11-- - -;
s DPST O Detete e Clcrange [ Adaiion |-
NAME GEDORGE, KRIS NAME :
STREETADDRESS | 1850 LEE ROAD, SUITE 334 STREET ADORESS
Crv-sT-BP WINTER PARK, F1. 32739 ary-§T-a2°
1
mE [ Detess TE [lthange [ Addition .
RAME NAME
STREET ADORESS STHEET ADDRESS ‘
CITY-S1- 2P CITY-ST. 2F )
TIME O Deles ME [ Change T Addition
HAME ) - - - MAME —_ . - ; i
STREET ADORESS STREET ADDRESS
oy S0P A ) - CTY-§T-2P
TITLE 1 bewetn TLE ) Y Charge I Adeiion |~
MAME RAME .
STREET ADDRESS STREET ADUAESS :
CTyY-SsT-0p CTY-51. 9 v
e 7 Delete TnE [ Change ] Addition
1| RAME NAME .
| STREETADORESS | s STREET ADDRESS ?
4.emvsnap T - =} CIY-S:DP .- TR
TRE . C - . . Eloes me . oo T3 Changs ¥~ (D addiian”
| e L P e | eimes ;
" | STREET ADDRESS o T el e oo T i
CY-S1-2P T T e s - CITYS%.2P - - - a . '

indicated on this repon or supplemental report is true a
ol the corpocation of the reces

or iustes emp
changed. or on an atachment wj

i
an adoress, wilh all other like empowered.

12. ) hereby certify Ihat the information supplied with this ﬁl"r‘lg does not qualify for the exemplion stated in Sactlon 119.07(3X1), Florida Statutes. | further certily that the Information
accurate and that my signature shall have tha same lagal eftect as it made under oath; that | am an officer o director

d to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 of Block 11 if I

~
savarums—E A — .

~—

2fifodf_tz-ggo-stol

L ——



