FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P04000031250 ecretary of State
04-24-2006 90447 033 ***150.00

1. Entity Neme. :

KONACK MODERN RESTORATION INC.

Principal Mace of Business Mailing Address
2724 HELYN RD 2724 HELYN RD
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461 50015028
S e S V000 G R
194 Nud t Shreet | 1020 NW 49 Shedd
uite, Apt. #. etc, Suite, Apt. #, etc.
04162006 Chg-P CR2E)34 (11/05)
o *
ity & Stehen F ity & State % 4. FE| Number Applied For
ﬁeef -R eld Bt ach o VU Vo npano Beacl., FU | 542147657 Not Applicable
Zip Country Zp Country . o ] 8.75 Additianal
3 3q 4 ‘ l) 5 ﬂ -é-a Ol (_‘_, : S A 8. Certificate of Status Desired O I§ee Requirec;tmna
i 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
’ Name
AYKUT, FAIK - S Address (PO, Box N oL ble)
S840 SWSITT treet Adgr R's MDEr pyNo 5 !
Ci pd ]
'Povamu Boo cin FL I S0 b

8. The above named entity submits this statement for the purpose of changing its registered office or redistered agent, or both, in the State of Florida. | am familiar with, and accépt
the obligations of registered agent.

SIGNATURE
Sigraature, typed or printed name of requstered agen and ttle if appicable. (NOTE: Registered Agent signature required when reinstating) DATE
'FILE NOWH! FEE IS $150.00. . 9. Election Campaign Financing . §5.00 May 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
mE o [ Detete T A Change [ Addition
NAME AYKUT, FAIK HAME
STREET ADDRESS 37 24-HEEYN-RB- smerowess |} 020 NW HA SAveed
CMT-ST-ZF | EAKEVWORTE-EL 33461 CITY-S1-ZP PO AP o B eon thh = ) ?)OL,LQ
TmE ] Detets e ) ! ! O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Detete THTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51-2P CHTY-ST-2IP
TILE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-SE-2IP
TILE [T Detete TILE [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P OITY-§T-79
TME 0 et me [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITy-§1-2p

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true ang accurath and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empoweredgdb exepdld this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with giiR ‘empowered.

lhe
&

SIGNATURE AND TYPED QERITED FAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




