FILED

2005 FOR PROFIT CORPORATION Mar 16, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # K87577 Secretary of State

1. Entity Name
SJK MANAGEMENT JINC.

Principal Place of Business Ma|||ng Add rass

1915 NE 45 ST ' 1915 NE 45 ST

104-A 104-A

FORT LAUDERDALE, FL 33308 US _ FORTLAUDERDALE, FL 33308 US

————

03122005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =Ty Ropind P

65-0119923 Not Applicable

0 $8.75 additonal

5. Certificate of Status Desirad
Fea Required

6. Name and Address of Current Registered Agent

SERCHAY, ALLAN DO NOT WRITE

5300 NW 33 AVE.

%IEJéERDALE, FL 33309 lN THIS SPACE

8. The above namad antily submils this statement for the purpose of changing its registered office or reglsiered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typad or printed nime of regislered agent andl e Fappficable  {NOTE, Registered Agent signatue required whon reinstating) DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2005 Foe wilt be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIFECTORS |

TITLE P

NAME, KOMAR, STANLEY

STREETADDRESS | 1915 NE 45 ST. S-104A o -
R BN Yataty

CITY-ST-2P FT. LAUDERDALE, FL 33308 A : .
— 037 T lsmBuad-L1s faU. 1l
NAME

STAEET ADDRESS
oimy-S1-2P

TITLE
NAME

STREET ADDRESS DO NOT WRITE

CITY-57-2IP

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

ime

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07| 3)(|) Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and ac¢urate and that my signaturs shall have the same legal o fect as if made under oath; that | am an offiger or director
of the corperation or the recelver or trustee empowered to execule this reporl 2s raquired by Chapler 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witran address, with all pther like empowersad.
Srantey RomAR 3 /o fos” F64-176-54Y/

SICNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Prone #

SIGNATURE;




