2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000045359 Mar 09, 2005 08:00 AM

1, Entity Narme st Secretary of State

KONEKQO INDUSTRIES, INC.

Principal Place of Businass -; ,- . Majliﬁg Address o

1491 NE 48 8T 1491 NE 48 5T ]

POMPANO BEACH FL 33064 POMPANO BEACH FL 33064

T Ve DA O
Buite, Apt +#, etc. ﬁ,_ - Suite, Apt. #, etc. ~ 7 15t MOORE CR2E034 (10/04)
City & State = Chy & State T 4. FEI Number Zpplied For

65-0665962 Not Applicabie

Zp Courtry Zp Country 5. Certificate ¢f Status Desired ?esa-gi!ﬁ;d;ﬁonal

6. Nama andﬁg-gdrgss_; of Qu;’r_egi— Registered Agent 7. Name and Kddmsé;}f New Registerad Agent

MName

TA%%ES’E E)glé@rl.AS E Street Address (P.C. Box Number is Mot Acceptable)

POMPANQ BEACH FL 33064

City - FL Zip éode

e et

8. The above named entity submlts this statement for the purpose of changing |ts registered office or registered agent or both, in the State of Florida. | am famillar with, and accept
the obligations of registerad agent.

SIGNATURE e s - o
Sgnaturs, typod o nwmed narne o 1egisieled sgent and'm:a i appllcah\a (NUTE Aagusterad Agani sigralurs raquired when remsranng] QATE
1l e
Aft FinlliE ]\!}02305 "::EE‘LSHSB‘ chgg 0.00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will te " - Trust Fund Contributon [ Added to Fees

Make Check Payahle to Florida Depatiment of State
10, S FFICERS AND DIRECTORS . I 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 17
THLE P [ Delete Tk [ Change [T Additicn
NAME MILLER, DOUGLAS E NAME
STREET ADDRESS | 1491 NE 48 ST - STREET ADDRLSS {]-3 f'ggl:‘%?g%%?%él 5
vy -81-2P POMPANO BEACH FL 33064 _ | orrsToar = Un3~022 158,75
TITE 5 B Cloete | e [J Change 3 Addition
NAME DESMOND, DOREEN HAME
STREET ADDRESS | 1491 NE 48 ST. - T F STREE T ADDRESS
civ-si-2e | POMPANC BEACH FL 33084 _ © R civstae ) .
UTLE 1 Delete il I Ghange  [J Additlen
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-ST-2IP - . oILST P _ 7
[T 7 Delete UL [ change  [] Addition
NAME NAME
STRFET ADDRESS STREFT ADDRESS
CIry- 8121 o / iy -SE- 1

TMLE / [T petete [ vt Ol change [ Addttlon
NAME HAE

STRECY ADDRESS B ! SIPEET ADMRFSS

CHY-ST-7IP ’ Y- SL- 2P

ne Delete liite [ change 7 Additian
NAME MM

STRFET ADDRESS STREET ADDAESS

CifY-ST-2ie 7 B § creste B

ction 119.07{3)i}, Florida Statutes. | further certify that the information
the same legal effect as if made under oath, that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the informatf on supphe with thjs filikg gloes not qualify for the exemption stated i
indicated on this repart or supplemental regortis trjie a that my signature shall
cf the corporation or the recefvér or trusteefempo 15 report as required
changed, or on an attachment fvith an addiess,

SIGNATURE:

sueNATunE ANDHTPED INTED W'"G OFFICER OR DIRECTOR Uate Daytrng Phone ¥



