e

2004 FOR PROFIT CORPORATION _

FILED
Aug 02, 2004 8:00 am

__ANNUAL REPORT (AR)  —

DOCUMENT. # 635151 -~ Secretary of State
1. Entity Name I e j:/( 08-02-2004 90021 037 ***550.00
JORKA INVESTMENTS, INC. = = . =
. Erinciba! Place of Busrnes“s Malﬁing Address \)/'"
| 12472.N.E. 7TH AVE. PO BOX 680728 - A
P.0. BOX 680728 (MIAMI, FL 33168) N MIAMI FL 33161
N MIAMI FL 33161
* PrinCipai Fiace alBushess > Mai"ng hooress \"lml’ Hl I‘ “IM I"' W | Iﬂ |}|“|Iﬂ |‘|N |’|“||‘“‘II\
Suite. Apt_ #, etc. Suite, Apt. #, eic. MOORE CR2E034 (4/04)
i — .
City & State City & State =1 4 FE| Number Applied For
P - 59-1875911 | [ Mot Applicabie
Z C Zi e S .
f-—--” . ouny ® ICountry 5. Carlilicate Or._S\lalus Desired ) ?g}‘ggq;?:é"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name R . yay
“:LINN’_STEVE S e B ke el CETR - orm—w_ . - .,‘...,..;..__-ﬁ\,.g im = ';;A o —
12475 NE. TTH AVE. = o Street Adciress (P.0O. Box Numberijﬁ:_t_Acceptable) - /
LT . = . -
N MIAMI FL 33161 A =
77
City 2 x FL [ Zip Code

the obligations of regisiered agent.

SIGNATURE

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

~m F E

/.

Signature. typed o printed name of registered agent and title il applicable.

INQTE: Registered Agenl sighaturg fequired when reJns(-}liﬂéJ
ol

DATE

5.507.193(2)(b). F.5., allows for the waiver of the 8400.00
late teg. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Firancing
[ Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

10. ! 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TITLE [ Change [ Addition
NAME LINN, STEVE NAME
STREET AUDRESS | 12472 N.E, 7TH AVE. STREET ADDRESS
CITY-ST- 2P N MiAMI FL 33161 CIy-ST-7IP
TALE 2 Delate MMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -ST-2P CITY-ST-2IP
TIMLE ) H - - [T Deiele ~TILE - - e T T [Change [ Addition
NAME ' ' : NAME i
STREET ADDRESS ) 3 o STREETADDRESS | . o
T Uk g YT T T T T s = N oClTY-ST-ZIP
TITLE ; 1 Deiete TTLE [JChange [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
L ] Delete TITLE CJChange  [] Addition
HAME [ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-ZP
TITLE ] Delete TILE [FChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-2P CITY-$7-2IP

1

changed, or on an attachment with an address, with ali other like empowared.

SIGNATURE: _ (cfon—t

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 !9.0??3)0). 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 e !
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Slatutes; and that my name agpears in Biock 10 or Block 11 i

fect as if made under oath; that | am an officer or director

B el SR IA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Phone #




