2004 FOR PROFIT CORPORATION FILED
. - --..ANNUAL REPORT (AR) May 24, 2004 8:00 am

DOCUMENT # F98000003303 Secretary of State
1. Entity Name %1 50.00
iy - - 05-24-2004 20005 026 .
KONOCVER PROPERTY TRUST, INC. A -
Principal Place of Business Mailing Address
3333 NEW HYDE PK RD 3333 NEW HYDE PK RD JYUvuI U
STE 100 STE 100 .
NEW HYDE PK NY 11042 NEW HYDE PK NY 11042
Suite, Apt. #, etc. ' Suite, Apt. #, elc. MOQORE CR2ZE034 (1 1]03
City & State City & State 4. FEI Number Apptlied For
56-1819372 Not Applicable
ap Country zip Country 5. Certificate of Status Desired O ?i';glﬁfedém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e _ - J— - Neme —
?%ﬁpgxglg-PREE?VlCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE
Signature. Iyped or printed name of registered agent and tille f applicable. (NOTE: Regnstared Agent signature required when renstating) DATE
=TT T 7 s Elecuon Gampaign Finarncing -$5.00 may Be— - -
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me C |CFO 3 Delete TITLE [dchange [ Addition
NAME PAPPAGALLO, MIKE NAME
STREET ADDRESS 3333 NEW HYDE PK RD STREET ADDRESS
CITY:ST-2IP - - |NEW HYDE PK NY 11042 CITY-ST- 2P
Lt VP . O eelste TIMLE [JChange  [] Addition
NAME SCHINDLER, MICHAEL:® NANME
STREET ADDRESS {3333 NEW HYDE PK RD' STREET ADBRESS
CITY-ST- 7P NEW HYDE PK NY 11042 CITY-§1-21F
TIME VP 3 Delete TIMLE [ Change  [J Addition
NAME YARMAK, JOEL NAME - .en = .
STREET ADDRESS | 3333 NEW HYDE PK RD STREET ADDRESS
CITy-ST-21P NEW HYDE PK NY 11042 CITY-5T-2IP )
TITLE D ] eiete TITLE [Cichange (] Addition
NAME COOQOPER, MILTON . NAME
STREET ADDRESS 3333 NEW HYDE PK RD STREET ADDRESS
cry-st-zp - |NEW HYDE PK NY 11042 CITY-ST-2IP L
me C] Delete TLE | [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CYST- 2P ™ —— - . ) CiTY-ST-2IP
TILE N O Delets T . (3 change ] Addition
NAME NAME : ————
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 director
of the corporation or the receiver or trustee empowered lo execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1 if

changed, or on an attachment with an address, with all othar like smpowered.
SIGNATURE: % N S AL @EW@D

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone #

N (\POO\ < A v\ off D




