2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - | FILED

DOCUMENT # Ka5675 Feb 20, 2004 08:00 AM
1. Eanly Name : Secretary of State
JOK INTERNATIONAL, INC.
Principat Place of Business - ‘ Malling Address
300 FRONT STREET ' 300 FRONT STREET
KEY WEST Fi. 233040 KEY WEST FL 33040
T T NIRRT
Saite, ARt ¥, e, Saaita, Apt ¥, EK‘;, — . ‘ MOORE CR2EQ34 (1 -”03
City & State — City & State ) ] 4. FEI Number - Ahéitédxf:m;h
. R . 6_5'0099583 Not Applicable
Zip Couniry ap Gountey 5. Certficate of Status Desired \d ?i_gfqﬁfi:;tionaé
6. Name and Address ot Current Registered Agent . 7. Name and Address of New Registered Agent
Name
22022815« H:Egg\lfé i%ER Street Address (P 0. Box Number is Not Acceptable) T
KEY WEST FL 33040 ' ‘ —
City FL Zi’p Code -

B. The atiove named entity submits this staternent §c§ the purpuse of changing its registered office of registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligauons of registered agent,

SIGNATURE P— — - - ISP e e o :

Sugnelird. typed of Prattad name of tegittered agort anit Wit d anplable. HOTE Fomslersd Agent SgnAiule tegqured whah ransanngy BATE o

FILE NOW!! FEE S $150.00 . e -
N 8. Election Campaign Financin
After May 1, 2004 Fee will be $550.00 . Tfus; Fund Cé}m;'?butilon. s 0 fg;%owl\;?;fa

Make Check Payable to Florida Depariment of State
10, . QFFICERS .‘M}JD DIRECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 .
HmE P ] betele TITLE I change £ Acdition
HAME MANI, DILIP NAME .
STREET ADDRESS | 300 FRONT STREET STREET ADDRESS ' 'Uﬂﬂﬂﬂﬂﬂbggbg
onyshae KEY WEST FL 33040 o  Yomsw 02/20/04-00075-008 158,75
T [ oalete TIRE Tl Change [ Addition
NAME HAME
STREET ADERESS STREET ADDRESS
Y57 TP , ‘ N Rulas: .
TIE O detere § TE O change 3 Addivon
NAME HAME
SIREET ADDRESS | STREET ADDRESS
CITY ST 117 CITY-5T- 2P
THLE [ Defete TLE 3 Change T3 Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CIFY-ST- T TITY-ST- 2P ) o )
e ] oeele HRE [ change ] Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
LTY-ST- 1P o 3 omesiae _ ‘
HLE 7 Delete TITLE O Change  [3 Addition
NAME NAME
STREET ADDRESS . SIRECT ADDRESS
CIFY-5T- TR UTY-S1- 1P

12. | hereby certify that the information supplied with ths filin 3 does not gualify for the exempticn stated in Section 119.07{3)(1). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shalt have the sarne fegal effect as f made under oath; that | am an officer or director
of the corporation or the recever Or rustee empowered 16 execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 #f
changed, or on an attachment wit;Tddress with ail other like empowered.

SIGNATURE ~sf Gcl\’\ath ; 9\/}_?:/0\1 (= =) ’1"71\1%

GRJI.TURE AND TYPED O PRINTEOD NAME GF SIGNING CFFICER OR DIRECTOR Dayuma Phatue &




