2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G71569 Feb 04, 2005 08:00 AM
1. Entty Name Secretary of State
DJK PROPERTIES, INC.
Principal Place of Business Mailing Address
671 SOUTHWEST 8 COURT - 671 SOUTHWEST 9 COURT
POMPANGO BEACH FL 33060 POMPANC BEACH FL 33080
R e I L
Suite, Apl. #, etc - - Suite, Apt. #,- ete, N 1st MOORE CR2E034 (10/04)
City & Sta ' Ciy & 5 ] T b Applied For
ity & - ity & State 4. FEl Number £9-2350025 }( N}:mzmjl
Zp Country Zip Country 5. Ceriificate of Staws Desired | ?i gfq!ﬁ?;;l’"“al
6. Name and Address of Current Registered Agent - — 7. Name and Address of New Fl_egl_slerecl Agent ..
Name
éﬁsgvl-\{! E é¥lD F : Street Address (F.0. Box Number is Not Acceptadls) =
POMPANG BCH FL. 33080 - = = 0
City T ‘ FL 7ih Code

8. The above named entity submit§ tﬁis statement for the purpose of changiné—Ets reaistered office or registered agent, or both, in the State of Flarida. | am familiar with, and aécepi
the obligaticns of registered agent.

SIGNATURE e ' s -

Sgnafure, typed o pimed namo o regrstered sgent and litle «f appiizable (NOTE, Haqslarec »\gsnl sigratue regured when tInslatng} . DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contibution. [J  Added to Fees

10. ] DFFICERS AND DIRECTORS. 11. ADDITIONS /CHANGES TO OrFILERg AND DIRECTORS IN 11

e PD [ Detete Tk U‘;‘”H“’-"j’““‘u@f““ﬂgﬁﬂ {10 Addition
e KIRSCH, DAVID At DA -l

STREET ADDRESS [671 SW 9 CQURT [ sReei AopRESS

Ciiy - ST-2P POMPANC BEACH FL Lei¥-S1- 2 o

MILE O Dalete HniLF {Jchange [ Addition
NAME NAME

SIREET ADDRESS 5IREET ADDRESS

T SL A CHy-ST-2F

TikE 1 Delets Btk [J change ] Addition
HAM: MAbE

S!REET AGDRESS SIREET ADDRESS

Y- §1- 2 Lriv-$7. fip

nit O petete 113 Ochange [ Addition
RAME MAME

STREET ADORLSS STREE T ADDRESS

CIiY-§3-7IP Civy i 2ip

il T Delete e O change [ Addition
HAME NAMT

STREET ADDRESS SIREFTADDRESS

CIY- 51-2F . It Si- 2 e

e oo o O Delete e T e DChagQ,e T Adation
Nm[ ¥ . . : - = BT ] NAMT’ . -:. - . -}-v .- .

STRFET ADORESS ] S IRFFT ADDRESS T

ony-s1-2p . : cliv.s1-2e . - R R

12. | hereby certify that the Information supplied with this ﬁfmg does not quaiify for the sxemption stated in Section 119.07(3)(D, Florida Statutes. | further certify that the infarmation
indicated on this report or supp'uemenial report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an gfficer or director
of the corparation ar the recghée Twgtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B!#\ lock 11 it

changed, or on an attagk dddress, with all athgrlike gmpowere JFB
rava | /O GRS

SIGNATURE: —

SIGATURE AND TYPED OR PRINTED RAME OFSIGNING OFFICER OR DIRECTOR Daylra Fhong &




