2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am

DOCUMENT # P03000058745

1. Entity Name

J.F.K. PROPERTIES, INC.

Secretary of State

03-16-2005 90046 024 ***150.00

Mailing Address
15587 NW. 11THLT.

Principal Place of Business

15587 NW. 11TH CT.
PEMBROKE PINES, FL 33028

PEMBROKE PINES, FL 33028

20021477

2. Principal Place of Business 3. Mailing Address

L HE T

Suite, Apt. #, etc. Suite, Apt. #, etc.

03052005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Apphad For
65-0695871 Not Appiicable
Zip Country 2 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 Reglstered Agent

D et e T e == - S S TR o | O NEmETTE T - — b B T P ST = T — VIR
OWEISI, JAMAL

15587 N.W. 11TH CT.
PEMBROKE PINES, FL 33028

Strest Address (P.Q. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submils this statement far 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

Signature, typed or printed name of registered agent and tte if applicabla.

{NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ pelete TITLE [ change [ Addition
NAME OWEIS|, JAMAL NAME
STREET ADDRESS | 15587 N.W., 11TH CT. "STREET ADORESS
CiTY-51-2IP PEMBROKE PINES, FL 33028 CiTY-ST-2IP
TME [ delete ME {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
THLE [ oelete TMLE (] Change ] Addition
NAME NAME .
~ STRLET ADDRESS [+ =" T © e e R T ADDRESS | T T T T i
CY-5T7-2P CITY-ST-2IF
TEE O Delete TMiE [ change [T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME {7 Delete TE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-§T-23P
TLE 7 palate TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. 1 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 director
of the corporalion or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATUAE AND TYPEDJMFTBRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Dayting Phone &




