FILED

Jun 06, 2005 8:00 am

. 2005 FOR PROFIT CORPORATION £
ANNUAL REPORT Secretary of State
DOCUMENT # PO4000074893 L 05-03-2005 90144 029 ***150.00
1. Entity Na
JE&K PARTNERS iNC. #4
Principal Place of Businass Mailing Addross
15989 SW 141 TERRACE 15989 SW 141 TERRACE
MIAMI, FL 33196 MIAM), FL 33196 66021711
e EE IO G T o0 g
Sutte, Apt. #, elc. Sutie. Ap1. #, etc. 04182005  Chg-P CR2EQ34 (10/03)
City & Sinte City & Sae 4. FE) Number Appliod For
- ﬁ"“"ll‘?q No1 Applicable
o Country Zo Country 5. Certificate of Siatus Desied [ SFz.RTS Additional
8. Name snd Addraas of Current Registered Agemt 7. mmlwlddﬂilﬂmﬂlﬂlmmw
_ Name _
SHAH, SYED J
~159B9'SW 141 TERRACE Lot VY 232 Y ._.ﬁmlﬁgldriss(ﬂo. Bax Number i3 Not Acceptabls)
MIAMI, FL 33198 —
City FL ‘ 2Zip Cods

8. Tha above named entity submits this stalement for tha purpase of changing its regisiered office or regisiered agent, or both, i the State of Floriga. | am familiar with, end accept
tha abligations of regisisred ageni.

SIGNATURE

SIpniture, Wi cn eV Alvhe of rgEcierd agand 4rad Yoe F ADORCATHN. {NOTE: Regisiorsd AQani EQNaiurs 1quisad when minsceing) DATE
FILE NOWIII FEE IS $450.00 9. Election Campsign Financing 0 $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contritntion. Added 1 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 0 Deren e JcChange O Avdiion
MAME SHAH, SYED J NAME
STREETADORESS | 15989 SW 141 TERRACE STREET ADDRESS
CTFY-5T- 1P MIAML, FL 33196 CmY-§1.ZP
TME v 7 Delete fne O Changs [ Addlticn
g AKHTER, SHEIXH X RANE
STMET ADORESS | 15389 SW 141 TERRACE SIREET ADDRESS
CY-ST1- 1 MIAMI. FL 33196 orY-S1-2°
ms v ) Detere T DcCrange [ Adcidon
N AKHTER, HUSSINA AN
STREET ADORESS | 15989 SW 141 TERRACE STREEY ADGRESS
cy-s1- ¢ MIAMI, FL 33186 CIFY-S7- P
e [mE mE O cCrange  [J Addtica
RAME AT
STREET ADORESS STREET ADDRESS |
CAY-SI-ap Ciy-51-20P
TME Im ™ TINE [ Change [ Addition
NAME KAME
STREET ADURESS STREES ADDRESS
CIY-ST-1p oSt 20
mz O pesese ms DJCrange ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-ST-2F <y-S1- ¢

12. | hereby cerify thal the Infirmation supplied with this !ll'ng does not qualily for the sxemption stated in Saction 119, 071’3)0} Florida Statutes, | further certify that the information |
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal effect a3 if mada under osih; that | em an officer o ulraclo-
of the corporalion or the Ieceiver of irusiee empowsrad 10 axecuta this repon as required by Chapter 607, Flonda Satutes; end that my name appears in Block 10 or Block 11§

changed, of ON &N ANACHIEnt with an addresa with all ke ampowerad.

/



