FILED

U,

. ANNUAL REPORT , Secretary of State
DOCUMENT # P03000076716 SRR 08-02-2004 90009 026 ***150.00

1. Entity Name
KJMK, INC. ;

Principal Place of Businéss Mailing Address

2336 KETTLEDR. 2336 KETTLE DR. 54066175

ORLANDO, FL 32835 US ORLANDO, FL 32835 US

2004, FOR PROFIT CORPORATION Aug 02, 2004 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. 07282004 Chg-P CR2E034 (10/03)

City & State ‘ City & State 4. FEI Number ; 5 Applied For
56 - Ogg)q L, Not Applicable

Zip Country Zip Country O  $8.75 additional

5. Cenificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. .~ .- . . .
B e -0 - Name
RIVERA-DIAZ, JUAN
2336 KETTLE DR.: Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32835

) \ City FL | Zip Code

tement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligatic)
I
SIGNATUR]
Signagre, r,«p'éad o printed ke of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
(/ FILE NOWINl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0  Addedto Faes corporation did not receive the prior notice.
10, ! QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PRES | O petete TILE [ change [T Addilion
NAME RIVERA-DIAZ, JUAN NAME
SISEET ADDRESS | 2336 KETTLE DR. STREET ADDRESS
CITY-ST-271P ORLANDC, FL 32835 CITY-ST-2IP
TLE VP B [ palate MTLE O Changs [ Addition
NAME RODRIGUEZ, MARITZA NAME
STREET ADDRESS | 2336 KETTLE DR. STREET ADDRESS
CITY-§T-21P ORLANDO, FL. 32835 CiTY-ST-2P
TITLE [ Detete THLE 1 Change [ Addition
NAME N o _NAME . - . e
STREET ADDRESS STREET ADDRESS
CiTY-ST-27 CITY-ST-2IP
me = [ vetete TMLE {C) Change [ Adition
NAME . NAME -
STREET ADORESS : STREET ADGRESS
CiTY-ST-21P CITY-§T-2IP
Tme [7] Detete TMLE [ Change [ Addition
NAME NAME
STREET ACDRESS ) STREET AODRESS
CiTY-ST-2IP CITY-§7-21P
TILE [ Delete TILE [T changs [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Secticn 1 19.07$3)(i). Florida Siatutes. | further ceriify that the information
Indicated on this report or supplemental report & Jrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
thall other like empowered. .

of the corporation: or the receiver or trustee empe
changead, or on an attachme ith an addr

SIGNA'IyE--: :

D TYPED CF'WINTTA\E IGNI FFICER OR DIRECTOR Date Daytime Phons ¥
L

7



M et [Oblo/? 5
%@,%Oanvéggé T

KJMK, INC

P03000076716
JULY 28, 2004
DEPARTMENT OF STATE
DIVISION OF CORPORATION
PO'BOX 1500
TALLAHASSEE, FL 32302
TO WHOM IT MAY CONCERN: | e
B P e S e S ) T = CIE P A £ E¥ p i .. R -

|

PLEASE WAIVE THE PENALTY AND REINSTATE MY CORPORATION BECAUSE I NEVER
RECEIVED THE DEPARTMENT OF STATE OF ANNUAL REPORT 2004.
I AM ENCLOSING A CHECK FOR $150.00

7m YOU
1/""’%

JUANAIVERA-DTAZ - BQ(SIDENT




