2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

DOCUMENT # L46809

04-29-2004 90214 039 ***150.00

1. Entity Mame
J & K MANAGEMENT, INC.

Principat Flace of Business Mailing Address U q U ( U ( { 3
505 SOUTH FLAGLER DRIVE 505 SOUTH FLAGLER DR.
STE 1010 STE 1010

W PALM BEACH, FL 33401  US W. PALM BEACH, FL 33401 US

T

04202004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e B
65-0176940 Not Applicable

5. Cerliticate of Siatus Desired O 53 73 Additional
Fee Required

6. Name and Address of Current Registered Agent

SNED, WILLIAM JR.
218 DATURA STREET
WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

Eed

| 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of regislered agent.

SIGNATURE

Signature, ypedior ptinted name of rogistered ageni and titie if applicable. {NOTE: Registored Agant signature required whan reinsiating) DATE
.y

I;ILE NOWIIT FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. i OFFICERS AND DIRECTORS |
{1{1 D .-
NAME JOHNSON, RICHARD S JR.

SIREET ADORESS | 506 SOUTH FLAGLER DRIVE, #1010
CIrY-ST-2IP W. PALM BEACH, FL 33401

TITLE D

NAME KOENIG, PATRICK C

STREET ADDRESS | 505 SOUTH FLAGLER DRIVE, #1010
OY-51-21P W. PALM BEACH, FL 33401

TIFLE
NAME

rstae DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITy-ST-21P

LE

NamE

STREET AGDRESS
CIT¥-ST-21P

TITLE

NAME

STREET ADDRESS
Ciry - ST- 212

12. | heraby certify that the information supplied with this hix does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repopyis true an accurate and that my signature shall have the same legal effect as if madae under oath; that | am an officer or director
of the carporation or the rec r or lrusla awered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attach all othgr like empowered.

Ridha(d S JoheGi 3¢ 4laalod 5616557960

sml(nﬂas AND m:en op Pgmfr HAME OF SIGNING OFFICER OR DIRECTOR Dlylme Phone #

SIGNATURE:




