~ —2004-FOR-PROFIT CORPORATION —- — FILED
ANNUAL REPORT (AR) | Mar 25, 2004 8:00 am

DOCUMENT # P03000040764 Secretary of State
1. Entity Name
03-25-2004 90038 031 ***150.00
MJMK, INC.
Principal Flace of Business Mailing Address
140 TORCHWOOD AVENUE 140 TORCHWOQOD AVENUE
PLANTATION FL 33324 PLANTATION FL 33324
Suite, Apt. #, ete. Suite, Apt, #, etc. MOORE CRZE034 {1 -”03)
City & State City & State 4. FEI Number Apptied For
2 0é& Oc 96 é. 7 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?EL%GSE(S'U&[HJ&ESR#'ZQP IQ:I'REET 4TH FLOOR Street Address (P.0. Box Number is Not Acceptabte)

MIAMI FL 33145

City FL Zip Code

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

SIGNATURE
Signature. typed of printed name of regisiered agent and titls if apphcable. (NOTE. Ragislered Agenl signature requirad when renstating) DATE
- <FILE NOW! FEEIS $15000 ©. = © ‘ o
Lo Al g L 9. Election C F

" Ator May 1,2000 Feo wil be 355000 e [ $5,00 ey oo
Make Check Payable to Florida Depariment of State | '

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PD 0 Detete me [Jchange  [J Addiien
HAME KANE, MARSHA B ’ NAME

STREET ADDRESS | 140 TORCHWOOD AVENUE ‘ STREET ADDRESS

CITY-ST-2IP PLANTATION FL. 33324 CITY-S7-2IP

TITLE sD 3 pelete TITLE [ change [ Addition
NAME KANE, JEFFREY W RAME

STREET ADDRESS | 140 TORCHWOOD AVENUE STREET ADDRESS

CITY-ST-ZIP PLANTATION FL 33324 CITY-ST-2PP

TITLE L3 Delete TITLE [} change [ Adaition
NAME NAME

STREET ADDRESS |- —— .- — STREET ADDRESS -

ETY-ST-7IP CITY-5T-2IP

e 7 Delet TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CiTY-ST-2IP CITY-ST-2iP

ITLE T pelete TITLE [1 Change [ Addition
MAME NAME

STREET ADDIRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

T [ petese TTLE . [Jchange [ Addition
NAME NAME

STREET ADDIRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the infarmation supptied with this filing does not qualify for the exermpticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address, with all other like empowered.
BF 09 %5
SIGNATURE: -0 3-8 7Y

7 Date Daylime Phone # La

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




