.. 2004 EOR PROFIT CORPORATION

ANNUAL REPORT (AR)

— e ———

DOCUMENT # P03000134492

1. Entity Name

JDK PRODUCTS INC.

FILED «
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90040 042 ***150.00

Principal Place of Business

13584 49TH ST. N. #11
CLEARWATER FL 33762

Mailing Address

13584 49TH ST. N. #11
CLEARWATER FL 33762

2. Principal Place of Business

3. Mailing Address

i

I

Suite, Apt. #, efc.

Suite, Apt. #, etc.
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MOORE CR2E034 (11/03) -~
City & State City & State 4, FEI Number - Applied For
CQ_& - 3&5() { 1\‘ ) Not Applicable
Zi Count Zy iti
e auntry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KAMHI, CATHY F
853 SEACREST DR.

T S HP S,

Name

- ~ rm——

"Street Address (P.0. Box Number is Not Acceptable)

— —— LARGO.FL 3377 1=

-‘-\,,1 .

City *

F

Zip Code

L

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agant, or both, in the State of Fiorida. | am familiar with, and accept

Signatura. typed or panted name of registered agent and titte | apphcalsie

(NOTE: Registarad Agenl signanure requred when reinstabng)

DATE

paﬂ

9. Election Campaign Financing
Trust Fungd Contribution.

$5.00 may B
Added to Fees

“OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

TITLE o] L7 Delete TE [ change [ Asdition
NAME KAMHI, JAY NAME

STREET ADDRESS {853 SEACREST DR. STREET ADDRESS

CITY-ST-2IP LARGO FL 33762 CITY-ST-2IP

TmE D T elete TITLE [ Change [ Acdition
NAME KAMHI, CATHY F NAME

STREET ADDRESS | 863 SEACREST DR. STREET ADDRFSS

CITY-ST-2IP LARGC FL 33762 “CITY-ST-ZP

TITLE 3 Delete TILE [ change  [J Additicn
NAME o L. ) _‘ L . i

STREET ADDRESS STAEET ADDRESS T "’ -
CITY-S7-7IP CITY-ST-21P

TITLE [ Dalete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ Delete TITLE [ Crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ petate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2I CITY-ST-21P

ther like empowered.

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)i), Florida Statutes. § further certify that the information
indicated an this repori or supptemenial report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
af the corporation or the receiver or frustee empowered 10 execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al

SIGNATURE: 50" DS

SIGNATURE ANS TYPED DR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Yleloy 2=

Daytime Phone #




