FILED

2004 FOR PROFIT CORPORATION ADr 28, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-28-2004 90200 030 ***150.00

DOCUMENT # P93000008048

1. Entity Name
K & J CONFECTIONS, INC.

Principal Place of Business Mailing Address »
20505 S DIXIE 7520 SOUTHWEST 171ST STREET
STE 1887 ] MIAMI, FL 33157

CUTLER RIDGE, FL 33189  US

Suite, Apt. #, elc. Suite, Apt. #, etc. 04252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0387761 Not Applicable
Zp Country o Country 5. Cenificate of Status Desired O ?ese ggq mmonai
6 Name and Addms of Cumm Registered Agent 7. Name and Address of New Registerad Agent
C——— - = e e e e s ,Nama—, e L e m—— T S ————
ST CLA!N KEITH :
7520 SW 1718T Street Address (P.0. Box Number is Not Acceptabie)
MIAMI, FL 33143
City FL I Zip Code

8. The above named enmy submits this statement for the purpose of chan mg its registered office or registered agent, or both, in the State of Florida. | am familigr \mth and accept

o 1/ A e,

¥

Signdfund wpedorpnn:adnmeolroqmsd agent and title f applicable. (NOTE: Registered Agant signatue requirad when reinstating) / / DATE /
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Foo will bo $550.00 Trust Fund Cont__ribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D 1 Delete TITLE [CIchange [T Addition
NAME ST. CLAIR, KEITH J NAME
STREET ADDRESS | 7520 SOUTHWEST 17187 STREET STREET ADDRESS
CITY-S7-27 MIAMI, FL 33157 CITY-ST-29
THLE 3] ™ paiete TIE [ Change [T Addition
NAME ST. CLAIR, JOHNNITA S NAME
STREET ADDRESS | 7520 SOUTHWEST 171ST STREET STREET ADDRESS
CITY-S5T-2P MIAMI, FL 33157 CIry-81-2p
TILE O Delete TIMLE [JChange  [] Addition
NAME ‘ NAME
STREET ADGRESS ) STREET ADDRESS
CAY-ST-7P . | - ——— . . - tid -. - CIy-§7-2P- - - - - - - - — - B DAY PRSI
TIMLE [ pelete E O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TITLE [ pelate TWLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
me 3 Delete TME ~ Othange [ Addition
WE: NAME : -
STREET ADDRESS Lt STREET ADDRESS N
ciTy-s1-aP | il LLRIR

12_ | hereby certify that the information suppiied with this filin doe n
indicated on this report or supplemental report is true an
of the corporation or the receiver or trusiee owered 1u
changed, or cn an attachment with an adgfBss, wit

SIGNATURE:

jiy for the exemption stated in Section 119 07&3)(0 Florida Statutes: | further certify that the information
that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
£ report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Biock 11 i

4/

mmryf’mmmﬂn A /mueo@momenonmcm / /Data / V4 Daytime Phone #

7



