2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P03000133140

1. Entity Name

JKH REALTY, INC.

Secretary of State

(05-03-2004 91062 006 ***150.00

Principal Place of Business

1954 SOUTHWEST 180TH TERRACE
MIRAMAR, FL 33029

Mailing Addrass

MIRAMAR, FL 33029

1954 SOUTHWEST 180TH TERRACE

94082635

2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, eic Suite, Apt. #, ate.

04292004 Chg-P CR2E034 (10/03)
City & State City.& State 4. FE| Number Applied For
0q- 37 7968& Not Applicable
z Count Zi i iti
P ouniry ® ounty _ 8. Certificale of Status Desired ] $8.75 Addiiiona)

Fee Required

- - 6..Name and Address of Current Registered Agent.

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND 8T.

4TH FLOOR

MIAMI, FL 33145

e Mo;ﬁr/i KAVAL

Street Address (P.O. Box Number is Not Acceptable)

/954 s W JZ0 TERR

FL B Code

City M[/{MVJA@

. the obligatiogs ot reglsleT?d agent
. |
Sﬁ-}NATUHEi A Iz, L?L

8 v-The above named enlity subrmits this staterment far the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. 1 am familiar with, and acccpl

MOSTAFA KrmAl Y RES (BEA7

y-29-0Y

Sl_]ﬂalurs. Mbe(cr rlr-lsﬂ\)me ot legl-.-left‘d agem and Ilﬂe if applicablg.

{NOTE: Ragistered Agenl sigrafure required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election 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
TLE PD [J pelete TmE [ change [ Addition
NAME KAMAL, MOSTAFA NAME
STREETADDRESS | 1954 SOUTHWEST 180TH TERRACE STREET ADDRESS
CITY-5i-212 MIRAMAR, FL 33029 CITY-$7- 2P
e vD [ pelete TITLE [ Ctiange {77 Addition
NAME HELAL, MOHAMMAD NAME
STREET ADDRESS | 1954 SOUTHWEST 180TH TERRACE STREET ADDRESS
CITY-ST-ZIP MIRAMAR, FL 33029 CITY-ST-71P
TITLE 7 oelere TTLE [3 change [T Addition
NAME T T - - - NAME " - -
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P Cy-57-21p
—1
TITtE 71 Detete THLE [ change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-T-2IF
HILE £ Delete TILE [ Change [ Addition
NAKE |
STREET ADDRESS STREET ADDRESS
Ciry-57-2p CiTY-ST-ZiP
e O nelte TimE [ Change ] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
oy-Si-2p CITY-ST-2IP

12. | hercby certify that the information supplied with this filin
indicated on this repart or supplemental report is rue an

changed, or on an altaghm

SIGNATURE:

t with an agddress, with all other like, empowered.

03

does not gualify for the exemption stated In Section 112.07(3)(i); Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Mo STTHR Fnmby.

G-2q-04 ISy 07 27(F

L.

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayiime Phone #




