2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 07, 2005 8:00 am

DOCUMENT # $50224 Secretary of State
1. Enlity Name 02-07-2005 90042 046 ***150.00
KEN HONIG, INC.
Principal Place of Business Mailing Addrass
9993 NW 24TH STREET 9993 NW 24TH STREET dvvanvua
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
i e A
Suite, Apt. #, etc. Suite, Apt. #, atc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
' 65-0261384 Not Applicable
v o C"”“"}’ N Zp | C°”“"‘_’ .| & Cerficate of Status Desired [ feaagesq:f:;'”m' N
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registerad Agent
Name o
MOSKOWITZ, MICHAEL W ESQ T MOSKOW IT 2, It CHAEL W [5G
1500 NW 49TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 401 ’
FT LAUDERDALE FL 33309 New s 88 R0O Corporste Drive Sc.fe. S/0
R Ci :
. U AppK YET LACD FL 4334

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE _ :

Slgnalms,'lypsd o prnled name of registared agent and ke ¢ appicable (NOTE Regstared Agenl signatuie reguired when einsiaing ) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [C]  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - o 3 pelete 1MLE [0 Change  [] Additien
NAME HONIG, KEN ’ NAME
STRECT ADDRESS | 9993 NW 24TH STREET STREET ADDRESS
cny-si-22  |CORAL SPRINGSFL -, CITY-S5-2P
TINLE o [ Oelete TLE [l change [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-IP CITY-S3-2P
TITLE [ oetete TIME [Jchange  {_J Addition
NAME NAME
STREET ADDRESS . Y STREETADDRESS i . . _ .
crvestgp Lo T T h T CITY-S1- 2P
TITLE 3 oelete TITLE [ change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-1IP CITY-51-27
LE L1 Delete ML [IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TILE [ cetete TIE {1 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P

12. | hereby certify that the information 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 legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or frusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit!7w ress, with all other like empowered. .

7, 0;;) Kchncj‘" f}fo?a t/SZé/m' D.,786"23é;,?{;3£

SIGNATURE:




