FILED

_ 2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

DOCUMENT # P03000028371 g 05-05-2004 90255 041 ***150.00
1. Entity Name
J.K. OF COCONUT GROVE, INC.
Principal Place of Business Mailing Addrass ] D
555 SW 12TH AVENUE 555 SW 12TH AVENUE ' q‘q‘,‘l' )
SUITE 101 SUITE 101
POMPANO BEACH, FL 33069 POMPANOQ BEACH, FL 33069
Suite, Apt. #, stc. Suite, Apt. #, etc. 04012004 Chg-P CR2E034 (10403)
City & State Cily & State 4. FEl Number Applied For
O 3 —051 I 6_2') Not Applicable
Ip Country Zip Country — i $8.75 Additional
5. Cenificate of Status Desired 0 Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDMAN, BRUCE J
CITY NATIONAL BANK BUILDING Strest Address (P.O. Box Number is Not Acceptable)
2701 LE JEUNE ROAD #404
CORAL GABLES, FL 33134
City FL i Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.
SIGNATURE
T N Signatyre, iyped or prinied name of registered agent and titie if applicatle. {NOTE: Registered Agent signature !Buuin-r!_w‘-.;:;- raipeteT oy DATE
FILE NOWII FEE IS $450.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Tryst Fund Contribution, O  Addedto Fess
_10. OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TILE O change [ Addition
NAME KAMINSKY, GARY S NAME
STREET AIDRESS | 555 SW 12TH AVENUE #101 STREET ADORESS
CiTY-ST-2P POMPANO BEACH, FL 33089 CITY-ST-29
TME D 3 Delete TME [JChange [ Acdition
NAME JAFFE, MARK S NAME
STREET ADDRESS | 555 SW 12TH AVENUE #101 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33069 CITY-ST-2P
TME 3 pelate TTLE Ol Change [ Adeftion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-21P GITY-ST-2P
TITLE [ Delgte TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2iP CITY-ST-2IP
L (] Delete TLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST1- 7P CITY-ST-2IP
TITLE O peete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-ZiP
12. | hereby ceriily that the information supplied with this filing Goas not qualiy for the exemption stated in Section 119.07(3)(1), 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 effact as if made undier oath; that | am an officer or director
of the corporation or the receiver or frustee empo! d 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 an addreg all other like empowered.
SIGNATURE: Yhs/rs  g5y9530924
SIGNING OFFICER OR DIRECTOR VF Date & Daytima Phone & J




