FILED

2004 FOR PROFIT CORPORATION Mar 23, 2004 8:00 am

2

———

,- - ~“ANNUAL REPORT Secretary of State
DOCUMENT # 227901 NS 03-23-2004 90005 022 ***150.00

1. Entity Name

J.K. APARTMENTS INC.

Principal Place of Business Mailing Address | .j q 3 30
/0 SHEP EDELSTEIN C/0 SHEP EDELSTEIN 3 4 v
216 43RD STREET 216 43RD STREET
MIAMI BEACH, FL 33140-3202 US MIAMI BEACH, FL 33140-3202 US
s - LR AR AR
9365 COLLINS AVE.
Suite, Apt. #, elc. Suite, Apt. #, slc. 03122004 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEl Number Applied For
' SURFSIDE, FL 59-0873524 Not Applicable
Zp Country gp31 54 Country ] 5. Certificate of Status Desired M ?g.;fg“ﬁ?:éﬁorjal L.
- 6.-Name and Address of Current Registered Agent - 7. Name a;'ld Add—ress-—éi New Registered Agent
Name

EDELSTEIN, BERNARD S
9365 COLLINS AVE Streat Address (P.O. Box Number is Not Acceplable)

SURFSIDE, FL 33154

City FL I Zip Code

8. The above named entity 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 ragistered agent.

SIGNATURE
Signaslre. fyped or panted name of ragisteead 2gert and olie if applicable. (NOTE: Registeren Agent signakire raguired wien reinsiating} DATE
FILE NOW!! FEE IS $150.00 9. Elsclion Campaign F_‘lnancing 0 55_00 May Be -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 77 Delote TILE PD Change (7] Addition
NAME EDELSTEIN, A. J. AME EDELSTEIN, A.J.
STREET ADDRESS | 40 ISLAND AVENUE smeeTanoness | 9365 COLLINS AVE.
Gry-sT-zf | MIAMI BEACH, FL cry-1-2p SURFSIDE, FL. 33154
TILE VD [ Deleta TITLE [JChange [ Addition
HAME EDELSTEIN, BERNARD NAME
STREET ADDRESS | 9365 COLLINS AVENUE : STREET ADDRESS
CHY-ST-2IP SURFSIDE, FL CITY-ST-ZIP
TITLE S [ Delele TILE S L change [ Addition
chme. 1 EDELSTEIN, MARGARET HAME EDELSTEIN MARGARET
STREETADDRESS | 9341 COLLINS AVE APT 708 — <=7 § SRETAESS. ] 9365 --COLLiNS AVE. - o
oirstir | SURFSIDE FL anr-srap SURESIDE .  FL 33154 -
TME O pelete ML ToroTT I ClChange [ Addilion
HAME NAME
STREET ADCRESS STREET ADDRESS
CTY-ST-71P CITY-5T-2IP
TITLE [ Delete TLE [] Change  [] Acdition
NAME NAKME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2P
TITLE O Detete B UL [JChange  [[] Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - B cny-sT-ze

-12. | hereby certify that the information supplied with this filing does nat 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 oflicer or diregtor
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 #

changed, or cn an attachment with an address, with all other like ggpowered. . R
58640
2/ / 4/0% ws 86404
V] 4.

’
i
SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR CIRECTOR Data Daytirra Phone #

SIGNATURE: _«¢

.

7>




