FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PE?HSNEJmI\BAENT # P04000117409 05-02-2005 90419 018 ***150.00
CONEJO, INC.

Principal Place of Business Mailing Address 1401y qu J

5477 N. MILITARY TRAIL 5477 N. MILITARY TRAIL

APT 2407 APT 2407

BOCA RATON, FL 33496 BOCA RATON, FL 33496

T s 00ROV R NI
2764 NE. 2™ Mee | 2764 NE, 20T Maloe

Suite. Apt. #. eic. S;;f‘t}-\\m' . etc. 04262005  Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For
LGRTUOUE Poirt Viog ok LAGHThovse PoinitT, G-ceVeh 2.0 - (<A 492G Not Applicable
_bgf 'OU-\ 8"{‘& 62{) oM, SOETK 6. Certificate of Status Desired O ?g';,esql’:?ﬂ“""al

- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent — — — - -
Name
MILLER, JOHN P
2499 GLADES ROAD : Streel Address {P.Q. Box Number is Not Acceptable)
SUITE 305A '
BOCA RATON, FL 33431 .
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigailons of registered agent. ’

SIGNATURE
Signature, Iypad or printed name ol registered agent and Iitie if applicatle. (NCTE: Regisiered Agent signature required whan reingtatirg} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O Added to Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
TTLE PD O Delete THILE PO " "~ 3 Change [ Addition
wave FINK, CHARLES M NANE Fin, CLLES B venoe
STREET ADDRESS | 5477 N. MILITARY TRAIL APT 2407 sweeranohess | 2700 NE. 3O T AVERUE 4
CIy-57-21P BOCA RATON, FL 33496 CITY-ST-2IP LIGHT lon € Podt | FLolidh 'b'SO‘«:“(
THLE O petete TMLE {JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2IP
TIRLE 7 Deicte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P chTy-57-2P
TME 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [:] Delele TITLE [ cthange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
EITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CRY-ST-ZP

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation ot the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with ali other fike empowered/

O‘JIZOJOS’ 5ki-929 -g23§

ata Daytima Phona #

SIGNATURE:




