2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19, 2004 8:00 am
DOCUMENT # P03000007514 o ecretary of State

1. Entity Name
04-19-2004 90236 005 ***150.00

KCJM INC

Principal Place of Business Mailing Address

1114 BERKLEY ROAD 1114 BERKLEY RQAD UIVURJJD
AUBL!ENDALE E_L_g@_ﬂg_g-‘2)5§1 e s .. AUBURNDALE FL.33823-2561 = S M —

alps  us Hwy 949 | Riles us Ky 92
Suite, Apt. #, etc. Sufte, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State © | 4. FE! Number Applied For
Aubu\rndq[Qd; FL 323855 Aubumém e L 65-11£8 957 Not Applicable
Zip Country Zip Couniry - . $8_75 Additional
3 3 % a 3 pc} ’ K_ 3 380’{ g ao } /< 5. Certificats of Status Desired O Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

1114 BERKLEY ROAD Strget Addregs (P.O. Box Number is Not Acceptablg) l
AUBURNDALE FL 33823-2561 dios Us HwY 93

City

AuRURNDALE FL | %223

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

the obligations of registered agent.
SIGNATURE TACO B - Jos eﬂh M M Lfﬁo /OL/

e e e e i e | Name e omf e o T o T N
TJOSEPH, JACOB T T TS ~SAEoR Saseph

Signatute, typed or printed name of registered agent and g it #xphc‘ab!e (NOTE: Reﬁfemd Agenl swgnjf’u:e r?ﬂnrert when reinsiating) DATE
. —— 77
_ V 9. Election Campaign Financing $£5.00 May Ba
- - Trust Fund Contripution.  =— [ .~ Added to Fees
da Department of State . '
OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE P (1 Cerete TILE + [ Change [ Addition
NAE JACOB, JOSEPH NAME <Acof “Soseph
STREET ADDRESS | 1114 BERKLEY ROAD srEETADDRESS | R1OS  US Hiwoy A5
CITY-ST-21P AUBURNDALE FL 33823-2561 CiTy-S7-2IP AU& b urndc\,{f F{/ = ggfg 3
TILE VP 7 Defete TIMLE e P 4 [ Change  [J Addition
NAME KUZHIPARAMBIL, JOSEPH C NAME —~aseph e Kuwh [ Portarm Ll
STREET ADDRESS {1114 BERKLEY ROAD ' sweraniess | A105 1 US Hwy 9o
cmy-st-op - AUBURNDALE FL 33823-2561 CITY-ST-2IP M bud‘r\ cla\[ﬁ Fi. RBaKIQT
TTLE 1 Detee TLE J OJ Change [ Addition
T 1T S i e e U Sy 1/YY . ) . .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
ANLE [ Delete TIMLE : [ Change 3 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P
TI7LE {1 Detete TiTiE [IChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZP
TITLE . 1 pelste THLE [J Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7p CITY-5T- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | arn an officer or director
of the cerporation or the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dregg, with all other like empowered.

SIGNATURE:

Dayume Phone #

K




