2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000045359

1. Entity Name

KONEKO INDUSTRIES, INC.

FILED |
Mar 19, 2004 8:00 am * -

1481 NE 48 ST

Principai Place of Business

FOMPANQ BEACH FL 33064

Mailing Address
1491 NE 48 ST

POMPANO BEACH FL 33064

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Secretary of State

03-19-2004 90068 037 ***]158.75

UL

MILLE

cr

R, DOUGLAS E

1491 NE 48 ST
POMPANO BEACH FL 33064

MOCRE CR2ED34 (11/03)
City & State City & State 4, FEI Number Applied For
65-0665962 Not Applicable
ar Country Zp Country 5. Cerlificate of Status Dasired $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0). Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, ot bolh, in the State of Floriga. | am famitiar with, and accept
the obligations of registered agent.

Signature. typed or printet name of registered agent and ritia f applicable.

(NOTE: Registered Agent signaius required when reinsiating)

DATE

. SFILE NOWN!. FEEIS $15000 .« .
After May 1,2004 Fée will be $550.00 ' -
‘Make Check Payable o Florida Departnient of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

changed, or

of the corporation or the receiver or, rusig

SIGNATURE: _.

cn an attachment withfan gdg ith all other like empowered.

10. OFFICERS AND DIRECTORS | 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE P [ pelete s [J change ] Addilion

NAME MILLER, DOUGLAS E NAME

STREET ADDRESS | 1491 NE 48 ST i STREET ADDRESS

CITY-S1-2IP POMPANO BEACH FL 33064 CiTY-S7-2IP

TMLE S O Delete TIME [C) Change [ Addition

NAME DESMOND, DOREEN NAME

STREET ADDRESS [ 1491 NE 48 ST. STREET ADGRESS

CITY-ST-7Ip POMPANO BEACH FL 33064 CITY-ST-2IP

THLE [ Delete TLE [ cChange ] Addition
| RANE - —— NAME

STREET ADDRESS STREET ADDRESS ‘ .

CITY-ST-21P CITY-ST-2P .

TITLE 1 oelete THLE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE TILE [T Change  [] Addition

NAME NAME

STREET ADDRESS i . STREET ADDRESS

CITY-ST-2IP / /,- / CITY-S1-2IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-8T-2IP

12. I'hereby certify that the ir_fformation sybpligd Jis filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. t further cerlify that the information

indicated on this report ¢r supplemeaftal fafys /‘ ve and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if




