2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2004 8:00 am

DOCUMENT # P03000082485

1. Entity Name

T.K.J. RELOCATION, INC.

Secretary of State

03-25-2004 90033 022 ***150.00

Principal Place of Business

541 NE 142ND STREET
MIAMI, FL 33161

Mailing Address

541 NE 142ND STREET
MIAMI, FL 33161

UIUUUTI v

2. Principal Place of Business 3. Mailing Address

UMM HA DR

Suite, Apt. #, elc. Suile, Apt. #, efc.

01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. F be, Applied For
%IT‘ C)@m Mot Applicable
Z Cauntry ap Country 5. Certificate of Status Desied [ Eg;fq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OCCELYSSE, KARL
541 NE 142ND STREET Streat Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33181
City FL , Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1| am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registened agert and ttie f appicaie

(NOTE: Regusteved Agert signanure required when renstating)

FILE NOWI! FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.
TRE L 3 Detete TME D ctange [ Aodition
NAME OCCELYSSE, KARL NAME

STREET ADDRESS | 541 NE 142ND STREET STREET ADDRESS

CITY-5T-2P MIAMI, FL 33161 CITY-ST-ZP

TE O Delete e Ocrance [ Adaition
RAME HAME

STREET ADDAESS STREET ADDRESS

CrTY-5T-2P Y. ST-29

e O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-57-2P

TITLE O pelete TRE Ochange [ Adaitien
NAME NAME

STREET ADDACSS STREET AODRESS

GiFY-S1-2P CITY-ST-2P

TInE O pelere TLE [ Change - [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-S1-2P -~ . . T 5 T . .
TIE 1 oetete TLE O change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

12. | hereby certify that the infermation supplied with this filin
indicated on this report or supplemeniglpeport is true and accurate and that my
of the corporation or the receiver g ,y/ ea empowered to execute this report
changed. or on an attachment wig+#n address, with 5 o

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stattes. I further certily that the information
ihalure shall have the same legal effect as if made under oath; that | am an officer or director

quired by Chapter 607, Florida Slatutes:an?ym appears in Block 10 01 Block 11 if
YA oy 1A
Dare / Dayhme Bne #

7




