2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23, 2004 8:00 am

ecretary of State
DOCUMENT # P03000011081
1. Enlity Name 04-23-2004 90262 031 ***150.00
KJ ENTERPRISES OF BOYNTON BEACH, INC.
Principal Place of Business Mailing Address
135 NORTH PALM DRIVE 135 NORTH PALM DRIVE
BOYNTON BEACH, FL 33139 BOYNTON BEACH, FL. 33139 i
s v R
Sulte, Apt. #, elc. Suite, Apl. #, etc. 04022004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FE} Yurgber Applied For
E‘u‘_ \ g,—’ OLQ l 3 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

- CORPORATE CREATIONS-NETWORK, INC—— =" ——— "= -— == - == -
941 FOQURTH STREET #200 Street Address (P.C. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139

City FL | Zip Code

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

SIGNATURE
Signaturg, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J Delete TITLE [ Change [ Addition
NAME JOASEUS, KESNER NAME
STREET ADDRESS | 1356 NORTH PALM DRIVE STREET ADDRESS
CiTY-ST-27IP BOYNTON BEACH, FL 33139 CITY-§T-2IP
TITLE 1 Delete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
mE 1 Detete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZP _ — I i __ } omy-srzp
TILE O pelete TITLE Ochanga [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY - ST-21P
TITLE O elete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 cath; that | am an officer or direcior
of the corporati®q or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on 8¢ attachment with_an address, with all other like empowered. /

SIGNATUR
HGNATURE AND I’Y# QOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { / “Date { / Daytime Phone #




