2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 28, 2005 8:00 am

Secretary of State
P010000857
PIQNSNEJJ:AENT # 18 02-28-2005 90195 018 ***150.00
J. K. P. INTERNATIONAL CORPORATION
Principal Place of Business Mailing Adcress . .
P.0. BOX 376 P.0. BOX 576 1002 q 1 84
DESTIN, FL 32540 DESTIN, FL 32540
s R S T
Suite. Apt. #, etc. Sulte. Apt. #, etc- 02152005  Chg-P CR2E034 {10/03)
City & State City & State 4. FE| Number Applied For
59-3525077 Mot Applicable
ip Country Zp Couatry 5. Ceriificate of Status Desired | gg'gfqlﬁ?edcilﬁonal
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent’ O

Name

WARD, LORI ELLEN

MATTHEWS & HAWKINS, P.A. Street Address (P.O. Box Number is Not Acceptable)

4475 LEGENDARY DR.
DESTIN, FL 32541

City FL | Zip Code

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 cw_bl'\gations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and title it epplicabls. {NCTE: Registared Agenl sigreture required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TILE D O velete THLE [0 cChange [ Addition
NAME PATEL, JAY KUMAR NAME
STREET ADDRESS | P.O. BOX 576 STREET ADDRESS
CITY-5i-2P DESTIN, FL 325400576 CITY-ST-21IP
TiTE [ petete TMLE [ change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
e - " ] celete Tme - - L. _[O Change. . .[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2IP
TITLE 3 elete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE O petete TIME O change [ Addition
NAME NAME
STREET ADDRESS . i . STREET ADDRESS
CITY-ST-21P - : B CITY-S3-2F
TALE 1 pelete TALE . [ Change ] Addition
NAME . [ ", , NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF LIry-S1-21P

12. | hereby certify that the information sypplied with this filing goes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chaptes 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

her like empowered.

SIGNATURE:

SIGNATURE AND TYPED'OR F RIWNAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




