FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT (AR} - - — 3

DOCUMENT # P0s0001a7756 = - ~— ecretary of State
1. Entiiy Name (02-04-2005 90045 010 ***150.00
KONRAD'REISS, INC.
Principal Place of Business Maikng Address
1424 SE 15TH STREET SUITE 34 1424 SE 15TH STREET SUITE 34
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316 B B u 0 8 1 4 8
s M EARR T
Suite, AD( ¥, ale. Suite, Apt. #, etc. 18t MOORE CR2E034 (10/04)
City & Slate City & State 4, FEL Number _ Applied For
20256 '?§ 65- Not Applicable
L Country Zp Courtry S. Certificate of Status Desired O ?ase.;?q:id;mw
6. Name and Address of Current Registared Agem 7. Nama and Addross of New Registered Agemt
Neatne
T SPEGEL G UTRER PR T e e
4TH FLOOR
MIAMI FL 33145 .
City FL | Zip Code

8. The above named entity submils this statement for tha purpose of changing its regisierad office of ragistared agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE 2
Sigreture, yped o prmeo nee of {NOTE. Regrsterad A0e i Tyrmlure recuwed whan rersiatng) OaIE

9. Election Campaign Financing ~ $5.00 May B
Teust Fund Contributon. [ Added to Fees

bero P A Y 4T b YW D,

-

OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 3 paten WILE Oichangs [ Addition
NAME REISS, KONRAD NAME ,
STREET ADGRESS [ 1424 SE 15TH STREET SUITE 34 . STREET ADDRESS
cny-sr-27  |FT LAUDERDALE FL 33316 ' Cry-ST- 2P
IRE + O paets e Ochange  [JAddtion
HAME MAME
STREES ADDRESS STREET ADORESS
CITY-57-DP are-si-me
THLE 3 Detete TIE Olonange [ Acdition
RAME ) ~ NAME . R — e
STREET ADORESS |~ - SIREET ADGRESS .
om.srae | __ — = e o _._gCUY-SI-P e e — .
TilE . 3 Deists TIE [ changs [ Adaition
Nane NAME R
STREET ADDRESS STREET ADORESS
eov-§t-ap ] CITY-ST- 7P
e O oetsta TITLE CJchange [ Addision
NAME MAME
STREET ADOAESS STREET ADORESS
CIY-S1-aP orY-S1-2p .
miE ) Detets me Clchange  [JAddition
MAME NAME
STREE] ADORESS STREET ADDRESS
COY-51.2P . CITY-51- 79

12. | hereby cemg that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certiy that tha inlormation
indicated on this report or supplemental report is rue and accurate and that my signature shall hava the same lagal effect as if made under cath; that | am an officer or director
of the corpotation or the recaliver ar

steo empownred  exacule this report as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chanpgad, ar onh an attachmeant gth ali

S s fess 1/ Z./’5 KA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFAGER OR MRECTOR Dayirne Phone 2

SIGNATURE:




