2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)  FILED

DOCUMENT # F01000001780 ' Mar 02, 2005 08:00 AM
t Entoy Name Secretary of State
KJ'S8 IMPORTS AND EXPORTS, INC.
Principal Place of Business Mailing Address T
5931 S.w. 21ST STREET 5931 S.W. 2157 $TREET ’
e o VRN
2. Principal Place of Business 3. Mailing Address — '
Suite, Apt #, etc. Suite, Apt #, elc, 1st MOORE CR2E034 (10/04)
City & State City & State '“ 3. FETNumber [ |Applied For
- , - 651041914 | [Nt Applicable
Zip Courtsy Zip Country 5. Cerifcate of Status Desired 5 gi'-gg‘ S‘Ef:;mnal
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
MName
?%BFS@?%—INRSE’E?VICE COMPANY Street Address (P.Q, Box Number is Not Accéptable) )
TALLAHASSEE FL 32301-2525 : - T
City ‘ EL J Zip Code

3. The abave named enbity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accep;-t
the obligations of registered agent.

SIGNATURE , e

Sigratiie, tyhaa o protad nams o tegistaed agent and e f apploable {MOTE Prgrstored Agent smmstuie teguited when wnstatng) DATE

9, Election Campalgn Financing  $5.00 May e
Trust Fund Centribution.  []  Added to Fees

FILE NOW!I FEE IS $150.00
After May 1, 2005 Fege Will Be $550.00 -
Make Check Payable to Florida Department of State

10 OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11

ilte PCD 1 Delete {153 [J Change ] Addition
NAME WILSON, DENNISE NAME

STREFT ADDRESS | 4126 NW 103 DR STREET ADDRESS

Gily - SL-2ip CORAL SPRINGS FL 33065 CATY-51- 1P

e O Deete iR U000T2481 16 [ change [ Additian
oy ' 03/02/D5-B0017-002 158.75

SERLET ADDRESS STREET ADDRESS =

CITy §T-72IF . CiTY-SI-2IP

1te [ petete [Jchange  [] Addition
NAME NAME

STREET ADDRESS S1REL I ADCRESS

CiTY-§1-21P oY S1-2F

1M [ Delets 1TLE I change  [J Addibon
NAME NAME

STREET ADORESS SIREET ANDRESS

CIFY-SI-21P oy sI-gp o
TITLF [T pelete 1MLE [] Ghange  [] Addition
NAME NANE

STREE T ADDRESS SIREET ADORESS

CITY-57-71P CIFY-ST- 2P

TITLE [ Delete TLE [Jchange  [J Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

cHy-§1-2P CITY-ST-2P

12. | hereby certim that the information supplied with this fiing does not qualify for the axemption stated in Section 118,07(3)(]), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that1 am an officer or director
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Jeid — Denws . wWapn : A\VQ\O‘E» AN L35 BLbY

srsnyr/fa&’m& TYPED OR PRINTED NAME GF SIGNING OFFICER DR DIRECTOR Cale Davirnw Phona ¥




