(.

. FILED
2005 FOR PROFIT CORPORATION Jan 27, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000108443 01-27-2005 90047 037 ***150.00

1. Entity Name

KJ DESIGNS, INC.

Principal Place of Business Mailing Address 0 [] U 6 3

5316 SW 33RD TERRACE 5316 SW 33RD TERRACE 4 7 4

HOLLYWOOQD, FL 33312 HOLLYWOOD, FL 33312 . .

T s (e
Sufle. gt #. ot Suite. Apt. &, etc 01252005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

i 65-1154691 Not Applicable
“ip Couniry 2 Country 5. Cerificate of Status Desired | E‘i‘gig‘:&“ona!
§. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Name

KRAMER, ROBERTM

4000 HOLLYWOOD BLVD., SUITE 485 SOUTH Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021

City FL ] Zip Code

B. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am tamiilar with, and accept
the obligations of registered agent.

_ 8IGNATURE
Signaiute, typed of griried name of registered agenl and tive i agphcable {NGTE: Registersa Agent signaiure reiulred when rerstating) . DATE
FILE NOWII F‘EE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSD O Delete 1ITLE ] Change [ Addition
NAME SOLODKIN, KIMBERLY JO NAME
STREET ADDRESS | 5316 SW 33RD TERRACE STREET ADDRESS
CiTY-5T-70 HOLLYWOQOD, FL 33312 CIY-81-zip
THLE VT m Delete MLE [ Change [ Addilien
NAME SOLODKIN, MARC RAME
STREET ADORESS | 5316 S.W, 33RD TERRACE STREET ADDRESS
_ary.st:ze L HOLLYWOOD, FL 33312 . eemee o CIry-51- 2P e [ - g
TME {J peteze TILE [J Change [} Addilicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-21P CrrY-51-2iP
TTLE 3 Dotere TE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2IP CITY-SI-21p
TTLE 1 pelete MLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-2P
TLE [ peiate TITLE [ Change [T} Addition
NAME BAME
STREET ADDRESS STREET ADDAESS
Ciry-g1-21p CITY-ST-289

12. | hereby centify Ihat the infermalion supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | funther certify that the information
indicatéd on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or disector
of the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111

changed, or on an a;t;cnmem with an adggss, wi Ii olher like empowered.
SIGNATURE: V/”l\’\ V RKimaeriy 35 Selodlaw aghoos 4354.941- LolD

1~ siaNatuhe ank_T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Duyume Promg =




