2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED
Apr 09,2004 8:00 am

DOCUMENT # J78324

1. Entity Name
J & K DAMINATOQ, INC.

ecretary of State

04-09-2004 90028 042 ***150.00

Mailing Address

13080 78 AVE NO.
SEMINOLE, FL 346463377 b

Principal Place of Business

13080 78 AVE NO.

SEMINOLE, FL 346462)1b

AW EREA RO

9725 1318T NORTH

Sméat Address (F’.EJ. Box Nﬁber is NorAcceptatile) T e =
ansh 92 Ave. AP

2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #. eto. Suite, Apt. #, etc. 03312004  ChgP CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
58-2821082 Not Applicable
dp Courtry Zip Country 5. Certificate of Status Desired O $8'75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . Name
e S o e T e IS [ S Y _
DAMINATO, JOANC. ™~ ~ % o =

SEMINOLE, FL 34646

SENIMNDLE

City W

FLIZE,

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

the obligations of registered agent.

SIGNATURE

Signature, typar or printed name of regsstered agent and tite if applicatis.

(NOTE: Registored Agent signature requited when reinstating) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [ tetete TILE [¥ Change [ Acdition
HNAME DAMINATO, JOHN C. | e
STHEET ADDRESS | 9725 131 STREET NORTH s iosess (1 IDFP [ TE 2 Ave /é)
eiv-sT-2¢ | SEMINOLE, FL CiTY-57-2ip geﬁ,’wﬂﬁ/ EL 33;77&
1M D (X Deiste 1L [ change [T Addition
NAME DAMINATO, KIM Y. HAME
STREET ADDRESS [ 9725 131 STREET NORTH STREET ADDRESS
CiTY-51-2IP SEMINOLE, FL CITY-5T-2IP
TITLE [] Delzte TILE [ change [ Addition
NAME NAME
_STREET ADDRESS o N sreET ADORESS o R e,
CITY-ST-2F CITY-ST-21P
TITLE O Detete TILE [ Change  T_] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F GITY-$T-2iP
TITLE ] Detete TTLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST- 2P CITY-ST- 2P
TITLE -1 Oelete TILE [ 6hange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemp

indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
Iver or trustee empowerad (o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the re
changed, or oh an attach

SIGNATURE:

nt withman address, with all other like empaowered.

tion stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information

4284 D399 4oth

EC NAME OF SIGHING OFFICER OR CIRECTGR

Date Dawtime Phonae #

Y



