2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) _ Feb 25,2004 8:00 am

DOCUMENT # P94000034326 Secretary of State
1. Entity Narng‘, s -
y 02-25-2004 90021 023 150.00
KONING INTERNATIONAL INC,
Frincipal Ptace of Business Mailing Address
% ALBERT KONING % ALBERT KONING
899 EAST JEFFERY STREET, APT. 809 899 EAST JEFFERY STREET, APT. 809
BOCA RATON FL 33487 BOCA RATON FL 33487
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0498736 Not Applicable
e Country o Country 5. Certificate of Status Cesired O ?i'ggql’:?:;uo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S U —— ._______a_q-;ﬁam_,__e\_,q, Y PRy Yy VY., B I SN SN

KONING, ALBERT — ﬂ“f 9 {VI”C ’q/é‘ /- L

899 EAST JEFFERY STREET TR e g

APT. 809 JBeica‘ Raton FL 33431-5413* )

BOCA RATON FL 33487 =Y

Ciry FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Floriga. ¢ am familiar with, and accept
the obligations of registered agent.

SIGNATURE "
Signature, typed of printed name of sequstered agent and titke i applicable (NOTE: Registered Agenl signatura required when roinstating) . DATE
e et ey ==9=Election'Campaign*Finaicing—*=="~$5:00 May Bs |
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O petete TIILE [ crange  [3 Addition
NAME KONING, ALBERT NAME '
STREETADDRESS (899 E JEFFERY STREET, APT 809 STREET ADDRESS
CITY-ST-ZP BOCA RATON FL CITY-$1-21P
TIME S ) 1 nelete TITLE [ thange [ Addition
NAME KONING, HERZ NAME
STREET ADDRESS | B899 E JEFFERY STREET, APT 809 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-S1-2P )
TLE ) Delete TITLE [ change [ Addition
= NAME“ e | e e e T - e - e e DM = L e ND\ME - . - . - - - - - . -
STREET ADDARESS STREET ADDAESS
CITY-5T-21° CITY-5T-ZP
TITLE ) ] Deiete T(TLE [JChange  [_] Addition
NAME ] NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ’ CITY-ST-2IF
TiLE 1 Detete THTLE ] Change E]'Addf}ion
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ oelete TITLE [J Change [ Addition
NAME - - . NAME o
STREET ADDRESS STREET ADDRESS e e
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify thal the infermation supplied with this 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 fegal effect as if made under oath; that | am an officer or director
aof the corperation or the receiver ¢r trustee empowered 10 execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment\t an address, with all other like empomz'e

SIGNATURE: tl/ ﬁ/ /‘{04r 'lef /“(4} 17 0 2 ff"}’

SIGNATU) ED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Daytime Phone #
|




