2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000134492

1. Entity Name

JOK PRODUCTS INC.

Princlpal Place of Business

13584 49TH 87, N. #11
CLEARWATER FL 33762

Mailing Address
13584 49TH ST. N_ #11
CLEARWATER FL 33762

FILED

Mar 12, 2005 08:00 AM

Secretary of State

2. Principat Place of Business 3. Mailing Address

A

-- | I

[

Suits, Aot #, etc. —7'" | suita Apt ke 15t MOORE CR2EG34 (10/04)
City & State o City & State 4. FE! Number Applied For
22-3380115 Not Applicable
e Country ap Country 5. Certificate of Status Desired O $8.75 ‘°‘_ddiﬁ°mJ
Fee Required
6. Name and Address of Curront Registered Agent - T. Name and Address of New Registered Agent
— T T Narne ' i
gsAsMgELA%%TEgYI' ER Street Address (P.O. Box Number is Not Acceptabie)
[LARGO FL 33771 -
City - FL Zip Cade

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida, | am familar with, and accept
the obligatiens of registerad agent. .

SIGNATURE — e e —
Signature, typed of printad nams of togisistad agent and litfe § applicable TNDTE Ragistered Agant signature requirsd whon rainstating} , DATE
T Rl T B et e 9T o T, o e N
FILE Now!i! FEE i? $150.00 . .. 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 . Trust Fund Contrbution, [ Added to Fees

Make Check Payable to Florida Department of Stale :
10, ~ OFFICERS AND DIRECTORS . ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D S ) 1 Defete Hitt T [ Change [ Addition
NAME KAMHI, JAY - NAME
STRETT ADDRISS {853 SEACREST DR STAELT ADDRESS in “@U{' SEO935
CITY-ST-21P LARGO FL 33?_6_2 B CITY 53 P 03/12 fﬂS”Bﬂﬂﬂ'_ﬂCU‘i 2 1713
TILE D [ Defete it ) Change  [] Addition
NAME KAMHI, CATHY F NAME
STREFT ADDRESS | 853 SEACREST DR, STREFT ADDAESS
CITY.57-2i0 LARGO FL. 33762 - CITY-SI-20P
Tine Coaste  § wnr EJChange  [TJ Addition
NAME HAME
STACET ADDRESS STREET ADORESS
CHY-ST-2P CITyY-§1- 2P
TTE ) D) Detete T [Jchange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CIFY- sT-21P | CITY-5T. 24P
MLE T T [ Dalete m: [JChange L Addition
NAME NAME
STREES ADDRESS SIRLET ADDRESS
CITY-§T-7IP CITY. ST 4IP
TITLE o " O Coate Lt Clchange [ Addition
MAME MAME
STRLET ADDRESS STREET ADDRESS
oIty ST-2P Y- S1- 2P

12. | hereby certify that the information supplied with this ﬁling does not gualify for the exemption stated in Section 119 O?%S)(i], Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is rue and accurate and that my signature shall have the same legal eflsct as if made under oath; that | am an officer ar directar
of the corporation or the recelver or trustee empowered 1o execlte this repost as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi other Tke empow !

SIGNATURE:

Daytrne Phons ¢

—_—
SIGNATURE AND TYPED OR anik”.wz OF SIGNING DFFICER OF DIRECTOR Dele




