FILED

i

2004 FOR PROFIT CORFORATION - Secretary of State

s 05-06-2004 90164 041 ***150.00
DOCUMENT # P03000102882
1. Enity Name '
KJ RECORDS INCORPORATED
Pringipal Placa of Business Mailing Address
395 WEKIVA SPRINGS ROAD 195 WEKIVA SPRINGS ROAD 6 6 4 2 5 2 0 0
SUITE 100 ‘ SUITE 100
LONGWOOD, FL 3277  US LONGWOOD, FL 3277¢ US
R v B R A
Suite, Apl. ¥, elc, Suite. Apt, #. atc. 02042004 Chg-P CRIE034 (10V03)
City & Stale Cily & Slate B A&, FEi Number Applied For
569"— /AHDS‘TC)Q Not Apglicable
Zip Counlry Zp Country 5. Conificale of Staws Desived [ gg;fq Addional
6. :Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
- Name .
| sFLORES:BECKY———= __ — -~~~ p— ————— —
195 WEKIVA SPRINGS ROAD Street Address (PO Box Number is No1 Acceprabie) — e e
SUITE 100
LONGWOOD, FL 32779 .
City FL l Zip Code

8. The ubove named entity submits thia statemant for the purpose of changmg ita registered oifice or registered agent, or both, in the State of Aotida. | am lamikar with. and accept
the uhligations of registarad ageni.

SIGMATURE :
Sigratre. ypad o pnied i of fogriered Kgi A tite ¢ apokcanie {NOTE: Negesawed Agant Sionatue racudred wher THNE3ng) DATE
i .
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1,/2004 Foo will be $550.00 Trust Fund Contribution. O Acdeoto Fees
10. ; QFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES O peete TME [JCtange (] Addition
AME DEFALCO, JAMES G NAME
STREETADDAESS | 195 WEKIVA SPRINGS ROAD, SUITE 100 STREET ADCRESS
cIre-51-21P LONGWOOD, FL 32779 : CIfY-s[-2IP
e TREA ] Detess TRLE O change [ Adghtion
HAME. FLORES, BECKY ANE )
SIREET ADDRESS | 195 WEKIVA SPRINGS ROAD, SUITE 100 STREET ADDRESS
iny-51-2F LONGWOOD, FL 32779 CImY-5T- 2P
e | 7 Dekete e O cnange [ Additioa
NAME ' ) NAME
STREE [ ADDRESS STAEET ADDRESS
CiTY-SI- 3P CITY-51-2P
TIE fiheg - = 1 petete——— - TME T e e T T Y Change — =) Addiion - |
RAME i NAME -
STAEET ADGRESS STREET ADDRESS
CIvY-§1- 49 ) CTy-5t- 2
TILE g O petee TE O Cronge L] Addiion
NAME NAME
STREET ADLFESS ¥ STREET ADORESS
CITY-ST-4IF ‘ cirr-3t-2p
HMe . + U elets e OO change [ Acdition
NAWE MAME
STREET ADDRESS 'STREET ADORESS
CirY-ST-2F , CITY-ST-3P

12. ¥ hereby cettify thal the informalion supplied with this hhln:g does not gualily lof the axemption slatad in Section 119.07(3)i), Florida Statwtes. | further certity that the information
indicatec on this repost or supgiemental ipport is Irue and accurale and that my signeture shall have the same legal effect as if made under oath; [hat | am an officer or director
erad ta executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wilh all ather like empowered. / )
7

SIGNATUAE ANG TYPED OR PRINTED NAME OF SIGWING OFFICER OR DIRZCTOR Daia Dayiing Phone #

SIGNATURE:

Jun 01, 2004 8:00 am




