.- 2006 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR) FILED

Feb 21,2006 08:00 AM
DOCUMENT # 533022
1. Eity Narmo Secretary of State
CONE KING, INC.
bP_rmcipal Place of Busine;; - Mailing Address
2801 NE 48TH ST. 203t N.E. 48TH STREET
LIGHTHOUSE POINT FL 33064 — LIGHTHOUSE POINT FL 33064-7117 ”mmmﬂmum'mm“mml m“ lw]mmﬂm‘lwum‘
2. Prncrpal Place of Business 3. Mahng Address
Sule, ApL  elc. Suste. ACL #, olc ) - 15t MOORE CR2E034 (10/05)
Cay & 5 Cry & Siat 4. FE!Numb Applied F
1y & State ty & State umbier 65-0258777 }_ ot ::r
Zip Country ap Couriry §. Certiicate of Status Deswed il ?g{;g} k“:':g;&"“a‘
6. Hame and Address of Current fiegistered Agent - 7. Name and Address of New Hegls_tered Agent )
Name
gg.’";".\é’ﬁ\g}'— g‘gﬂ'g?_‘é EOAD Street Addrass (P.0. Box Mumber is Not Acceptabie] - o
SUITE 204 o
LIGHTHOUSE PQINT FL 330684
- - . FL [T

8. The above ramed éﬁiit;submlis Ifis staterment for the purpose of changing s regist_eced qificeg ar ;egfsterm ager?tf or both, in the State of Hotida. $ am famiar with, and acc-
he Gohgations of regisiered agent.

SIGNATURE

Sgnature yoed Jr enoted nacne OF (egrsteced agent and WC d apprcarle INGQTE Repsioien Agept sigralure ronuiiod when reinsianng) OAvE

.. FILE NOWII! FEE IS $16000 . " '
. Aftes May 1, 2006 Fe Will Be $550.00°
Make Check Payable to Florjdy Department of Siate |

9. Elactian Campsign Financing $5.00 May
Trusl Fund Contribution. [ Addedto Mic

| 10. OFFICERS AND DIRECTORS . ADUMONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
nRE VT & oeiete s [lcChange [ A%
NAME PIGNATARC, RALPH Howe U00on04431 35
STREET ADURESS | 2937 N.E. 48TH ST. STREET ADORESS 03704-06-00054-001 150,00
omv-si-0 [LIGHTHOUSE POINT EL CiITY-51- 29
e £ petete L O Crange 343
uAML Ha
STIEET ADDALSS STREET AGDAESS
CITY-ST- 2P CilY-§T- 2P

h O detzie it CIchange 38
NaM Ham
STAELT ADBRESS STRLE | ADUKKSS
TY-ST-29 EITY-5T- &P
L O etete wiLe O3 Chamge [T A
NAME : e
STREEL ADDRLSS STRET ADDRESS
CorY-§i-2F CTY-51- 27
TRE T Oekets e Clerange O34
NASE NamE
STRCET AODRESS STREET ADDRESS
CiTY-§T- 2 CITY-57- 1P
TUTE [ Belete TifLE [ Change [T As
RAME MANE
STHELY ALDRESS STRLES PODRESS
tiv-st-zp Y-S
12 [ hereoy certily that the mtormalion supplied with tis fding dogs not quality for the exemptlions contamed in Section 119, Flonda Statutes. | further ceny that the infoimatr

indicated on Kis report or suppiemeantal repod i true and acowrate and that rry signature shail have the same legal effect as if made under cath, that | am an officer or direc
at the corparatan of e raceiver of trusiee empowered o execute this reporl as tequired by Chapler 807, Florida Statules: and that my name appears in 8lock 10 or Black

it changed, or an aa attachment with gn address, with &l othgs like smpowered. )
SIGNATURE: IS ol LTS




