FILED
2004 FOR PROFIT CORPORATION Jan 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # PO3000090433 01-09-2004 90065 029 ***]1 5875

1. Entity Name

JJKR ENTERPRISES, INC.

Principal Place of Business - Mailing Address BEEFIE

469 S.FLAGLER AVENUE 469 S.FLAGLER AVENUE

POMPANO BEACH, FL 33060-7913 POMPANO BEACH, FL 33060-7913

s AL D RS A
Suite; Apl. #, etc. ‘ Suite, Apl. #, etc. 01062004 Chg-P GR2E034 (10/03) .
City & State City & State 4. FE| Number 5 Applied For

L _ / / - b’?{')OSQ Q Not Applicable
2 Country . Zp Country 5. Certificate of Status Desired N §8'75 Additional
26 Required
. _ - o= _=.6.-Name ang Addrass of Currant Registerad Agent_ - * ele o = .- 7! Name and Addrers of Naw Regi d Agent - - PR
’ Name :

RYALLS, KANDY : :
469 S.FLAGLER AVENUE Street Address (P.Q. Box Number is Not Acceptable)

POMPANC BEACH, FL 33060-7913
[ ]

City FLi Zip Cods

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

SIGNATURE -
Signatura, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agarnt signalture required when rainstating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campafgn Financing $5‘00 May be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 . Added to Fees
10. i . OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TIMLE X ' [JChange [ Addition
NAME RYALLS, KANDY NAME
STREET ADDRESS | 8002 LAGOS DE CAMPO BLVD, #2068 STREET ADDRESS
GITY-ST-2IP TAMARAC, FL 33321 ciy-ST-21
FITLE vD 7 Delste TILE [T Change [ Additien
NAME RYALLS, JEFFREY H NAME
STREET ADDRESS | 8002 LAGOS DE CAMPO BLVD. #2068 STREET ADDRESS
CIy-§T-ZIP TAMARAC, FL 33321 CiTy-St-2P
TILE TD [ Gelste TITLE [x/ Change  [] Addition
nwE - | RYALLS, SEEFREYHHI . . _ ... _ . Kwwe . IRYALLS I, _JEFFRE__\/ Ho T o
STREET ADDRESS | 8002 LAGOS DE CAMPO BLVD. #2068 STREET ADDRESS
Ciry-sT-2IP TAMARAC, FL 33321 GITY-ST-2P
TITLE [J pelete TIE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-2P CITY-ST-21P
Tme . i [T petele e [JChange 3 Addition
NAME NAME
 STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP : CIFY-S1- 2P
e O oeee Tme ) O Change [ ]-Addition |
- NAME ’ ; - PN . ) wae | oo -
. STREFT ADDRESS | STREET ADDRESS -
CITY-57-21P CITY-57-2IP N -

12. | hereby certify that the information supplied with this fiing does not qualify for the exernption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporalion ar the receiver or lrustes empowered to exacute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111§

changed, or on an attachmgnt will with alt other like smpowsred.

SIGNATURE:

Daytima Phong #




