2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22,2005 8:00 am

DOCUMENT # P01000049006

1. Entity Name

JFK BROTHERS, INC.

Secretary of State

02-22-2005 90024 037 ***150.00

Mailing Acddress
15587 NW 11TH COURT

Principal Place of Business

15587 NW 11TH COURT

50017368

PEMBROKE PINES, FL 33028 US PEMBROKE PINES, FL 33028  US
T s TR0
3 & DY SE O\ Shep
Suite, Apt. #, elc. Suite, Api. #, elc. 01152005 Chg-P CR2E034 (10/03)
City & State City & State _{ 4 FEINumber Applied For
Hallan dale Y 65-1110140 Nol Appicabie
z“p%‘boo c\ Coun"b S}‘Y i Country 5. Cerlificate of Status Desired | Ei'z‘i S:’g;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
ST TS T e ——— T - e -Name-’ R — — — — = = —

BLACKE, LAWRENCE E MR.
3326 NE 33RD STREET
FORT LAUDERDALE, FL 33308

Streel Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

‘Signature, typed or printed nama of registarod agent anc tie it applkabla.

{NOTE: Regrstered Aganl signature roquired when reinstating)

DATE

FILE NOWIl! FEE IS $160.00

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financin

9

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE P O palete TITLE [ change [ Addition
NAME OWEISI, JAMAL MR. NAME
STREET ADDRESS | 15587 NW 11TH COURT STREET ADDRESS
CIIY-51-2IP PEMBROKE PINES, FL 33028 CrY-57-2P
THLE ’ [ pelete TILE [J Chznge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
1IMLE O Delete TITLE O change [ Addition
NAME NAME
[ | S OV . 1 e e e T LS 2 L R ey T A e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P EITY-ST-2IP
TILE O pelete TILE [ Change £ Addition
NAME HAME
STALET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-7IP
TLE 7 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?§3)(i). Florida Statutes. | furiher certify that the information
indicated on this repori or supplernenital report is true and accurate and that my signature shall have the same lagal e
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o7 Block 11 if

changed, or on an aftachment with an address, with alt other like empowered.

fect as if made under oath; that 1 am an ofticer or director

SIGNATURE: %«d
SIGNATURE AMD TYPED Ol ED NAME OF SIGNING OFRCER QR DIRECTOR

Dayiime Phong #

> i



