2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P04000152094

1. Entity Name

JK DESIGN 2004, INC.

Secretary of State

(03-21-2005 90068 032 ***150.00

Principal Piace of Business Mailing Address

780 NW LE JEUNE RD., SUITE 523

MIAMI, FL 33126 MIAMI, FL 33126

780 NW LE IEUNE RD., SUITE 523

2. Pri;cipal F’IAacJe‘:}ijusinZ?san Al/e

STEF D 4 2nd o

(RN AR A

Suite, A?t. #, etc. SuireFApt. #, efc.

01252005 CRZ2E034 (10/03)

ity & State

{Wlsﬁ'm ] ‘ F/ Lami._.

C

Chg-P
Applied For

a. Fam?mjvrl @D ﬁ-o ‘2\ Not Applicable

UsA

O $8.75 Additionai

i ificate of Stat irect i
5. Cenificate of Status Dasire Fee Reguired

321z [TEA 23120

6. Name and Address of Current Reqgistered Agent

7. Name and Address of New Registered Agent

KASABD, JORGE |l )
~780'NWLEJEUNE'RD SUITES23 ~— ——  ~ -
MIAMI, FL 33126

Name

~Street Aadress (P.0-Bok Numbar is Not Acceptablé)

City FL I Zip Code

the ohligations of registered agent.

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. { am familiar with, and accept

SIGNATURE
Signature, typed o printog name of registered agent and Lt 1 appicable. INOTE: Regisiered Agent signatre required when reinstatig) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 82
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS /N 11
TITLE D O pelete TLE . [Jchange [ Addition
HAME KASABDWI, JORGE NAME
STREETADDRESS | 780 NW LE JEUNE RD., SUITE 823 STREET ADDRESS
CITY-ST-2F MIAMI, FL 33126 ] R CITY-51-21f
THLE T pelete THLE . [JChange [} Addition
NAME NAME
STREET ADDRESS STHLET ADDRESS
CITY-ST-ZIP CITY-51-71P
TITiE O pelete 13 [ change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY -51- 2P i . . _CTY-ST-2P ) _
TME 3 patele TLE O Chenge [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
E 3 Delete TILE [7J change [ Addliticn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P STy -ST-21P
e £ oetete TIRE [Jorange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ! CITY-ST- 7@

of the corporation or the receiver or frustee
changed, or on an attachmeng with a

5, with ail other like empowered.

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 13.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is kue and accurate and that my signature shal have the same legal effect as if made under gath: that I am an officer or director
powered to execute this repon! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

3 //5@/0 5 786-552-185¢

NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phane #




