2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # P93000087011 Feb 13,2006 08:00 AM
1. Entity Name - Secretary Of State
CONE MANAGEMENT INC,
_Prlncipa) Place of Busmess Maling Acdress
83 W HAWTHORNE AVE PO BOX 460 .
SUITE 218 ’ VALLEY STREAM NY 11582
e IR RO SRy
2. frincypal Place of B(:lSiﬂESS 3. Maiting Address
Suite, Apt. i, elc. Suite, Api. #, eic. 1st MOORE CRZEG34 {10/05)
Ciy & Stare City & Stale 4 FCINmDer e 25' - Irigzz_pi%i Fa:
2 Couniry & Country 5. Certificate of Status Desred ] ?g;g? q(?::éﬁ‘ma]
e 6. Name and Address of Current Registered Agent T 7. Name and Address of New Reglstered Agent
Name
?%B'P’_O‘IAR.?;I%\I SERVICE COMF.’ANY . ' Sreet Address (P.Q. Box Mumber is Not Accepilaoie)
TALLAHASSEE FL 32301 ' -
City Co FL l Zip Cods

the obligations of registered agent. .

SIGNATURL
Signalure, BPET M proted Nname of megesterad agent and hoe o sppic shte (RGTE Rogrsrened Agent signaiuce requred when ienstatmg) CATE
FILE NOWI FEE 18 $15_ﬁ.{00 . ’z dﬂf{! {;&,ﬂé 4 9. Election Campalgn Financing $5.00 May ©

. After May 1, 2008 Feg W“! Be $55?‘ n« . dm/ Trust Fund Contibetion.  ©J  Added to Fees
Make Check Payable to Florida Department of State . | - /50 77
10. __OFFICERS AND DIHEGTORS _ . ADDITIONS/CHANGES TO OFfICERS AND DIREGTORSIN 1) _
TILE P ! -+ 0 Delete It CdChange  {TAN
HAME WEINER, DANIEL HAME
STRLET AUREss |98 W HAWTHORNE AVE STREET ADDEESS 0000431863
OFY-SRZP  |VALLEY STREAM NY 11580 CHFY -5F- 2P 02/23/06-30042-023 150,00
e - 3 Delete iLe O] Cramge T A
WAME ' NAME
STREET ADDRESS . STREET AODRESS
CITY-8T- 2F GITY-SF- 2P
Tt , - petete BTiE [ Change [T adc
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 7P , CIFY-SF- 2P
e © [ Deiete TilE T crergn . O
HAME NAME
SIREET AQORESS . . STRECT ADORESS
Giry-5t-zip CiTy-S1-Z0
TILE O oelee WLE TOcange 32
NAME : NAME
STREET ADDRESS STAECT ADDIESS
CITY-ST-IF : CAY- 81 79
e 1 petete me [ Change [ J A
NAME BAME
STRECT ADDILSS ' . SIALET ADDRESS
CIFY-ST-20 . ) LiFY-ST-29

12. | hereby cestly inat the informalion supplied with ths filng doas rot gualify far the exemptions contaned in Section 118, Flonda Statutes. t funhgr Gecldy that the infarmiaina
indicaied an us report or suppiementat cegert is true and apcurate and that my sigrature shall have e same tegal sfisct as if made under oath, that | am an olficer or direc
of the carporalion or the receiver or rustee empovgdred 10 execute This repon as required by Chapter 607, Flonda Statutes, and 1hal my name appears in Block 10 or Bfock

it changed, or on an attachrren! wih an gocress, Aith aff other ke empowersed.
SIGNATURE: \ﬁ/ Daniel Wisner, Pres. -, 2/6/06  __ (51a) 593-0660

el s e g B S Aot -




