o ) | FILED

' 2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000161819 - 02-16-2005 90039 028 ***150,00

1. Entity Name
L.K.J. INC.

Principal Place of Business . Mailing Acdress 5001 6023

520 BRICKELL KEY DRIVE, SUITE 0-30 520 BRICKELL KEY DRIVE, SUITE 0-305

MIAM], FL 33131 MIAMI, FIL 33131

AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02042005 Chg-P CR2E034 (10/03) :
City & State  ~ City & State 4, FEl Number Applied For

: 20-4993315 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eg';g mgg"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TRANSGLOBAL CORPORATE ADMINISTRATION, LLC _
520 BRICKELL KEY DRIVE, SUITE 0-305 Streot Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL | 2ip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad name of regrstared agent and titte it apolicable. {NOTE: Registerad Ageni cignahre required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D O Detete TME bs [ Change N Addtion
NAME AIKEN, MARY NAME STQMHQH NTeHouLas
STREETADDAESS | 520 BRICKELL KEY DRIVE, SUITE 0-305 STREET ADORESS | = ?;RK'Q}LE,U_ esq DY Q-30%
CITY-ST-2P MIAMI, FL 33131 CITY-ST-21p e L St IR
TILE 1 Delets {1113 i [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-ST-ZIP
TIME £ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P tiry-st-2IP )
TITLE O Delete TIE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cimy-s1-2p CITY-ST-2P
TIME 3 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F CITY-St-ZP
TME 3 Delete TIMLE [change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-s1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental repart is true and accurate and that my signature shall have the same fagal effect as if made under oath; that 1 am an officer or diracior
of the corporation or the receiver or trustee empowered lo exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: ,7/2 AS. AN A 3y (308 -3%00
SIGNATURE AND NAME DF SIGNING OFFICER OR DIRECTOR Data Phana #

NJ



