* 2004 FOR PROFIT CORPORATION

“ANNUAL REPORT

FILED
Mar 06, 2004 08:00 AM

DOCUMENT # P02000025277

1. Enlity Nama
FJK, INC.

Secretary of State

Principat Placa of Business

23310 TREELINE DR
BOCA RATON, FL. 33428

Mailing Address

6422 BRANDYWINE DR N
MARGATE, FL 33063

DO NOT WRITE IN THIS SPACE

IR

(2162004 No Chg-P CR2E034 (10/03)

4. FEI Nurﬁber . Appliod For
75'3020981 Nul Applcable

5. Cerithoalc of Slalus Desired O ?g;gitﬁgﬂmr‘m

6. Nama a-nd A‘dl:ijr;us of Current Reﬂistemd Agent

KNAPP, FREDERICK J JR
23310 TREELINE DR
BOCA RATON, FL 33428

DO NOT WRITE
IN THIS SPACE

8. Tha above namad entity submits this statemant far the purpose of changing its registered office or registered agent, or both, i the State of Fiorida. | am familiar with, and accept

the obligatons of regi?ﬂ‘ad agen

SIGNATURE "

-

Sigoalue typad o finiad nas & ik n%cabln b

TMOTE Ragislered Agent signature regured WHJ?_ _reinsz_al»gg}

FILE NOW!I! FEE IS $150.00

After May 1, 2004 Fes will be $550.00 Trust Fund Contribution,

9. ;Iecuon Campaign Financing

$5.00 May Be
Added 1o Fees

Uooaon

78112
03/08,/B4-B00 14

018 150.00,

18, T OFFICERS AND DIRECTORS L

TILE P

HAME KNAPP, FREDERICK J JR
STREETAQDRESS | 23310 TREELINE DR

Cify S5 2P BOCA RAION. FL 33428

IITLE

NAME

STREEY ADDRESS
Gy 87-2P

TLE

HAME

STREET ADDAESS
GITy.St-ap

TITLE

NAME

SYREET ADDRESS
Ciy-ST-2P

TILE

NAME

STREET ADDRESS
CiTy-ST-21p

TITLE

HAME

STREET ADDRESS
CImy-$T-2iP

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cottify hat the information suppiiet with Inis filing does not qualily for the exemption stated in Section 119.07(3)(1), Flonda Statutes. | furthar certdy thal he information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made undar oath, that T am an officer or director
of Ihe corparation or the receiver or tustee empowered ta exastta this report a8 requived by Chapter GO7, Florida Stalutes, and lhat my name appenars i Block 10 or Block 114

changed, or on an attachment with an address, with alt other ke empowsared,

SIGNATURE: =

SIGHATURE AND fv_pel OR TYTEEI NAME CF 5IGNING OFFICER OR DIRECTOR

Date . ) Daybme Phane ¥




