. 2004 FOR PROFlT CORPORATION-
ANNUAL REPORT (AR) —

FILED

DOCUMENT: #:P93000079362

1. Entity Name

MJK PROPERTIES, INC.

Principai Place of Business

3829 COCONUT PALM DRIVE
TAMPA FL 33619
us us

Mailing Address

3829 COCONUT PALM DRIVE
TAMPA FL 33619

2. Principal Place of Business

3. Mailing Address

il

il

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90014 046 ***150.00

TN

HARRINGTON JR, THOMAS D
3829 COCONUT PALM DRIVE
TAMPA FL 33619

Suite, Apt. #, etc. Suile, Apt. #, elc. MOORE CR2E034 (1 1/03
City & State City & State 4. FEI Number Applied For
59-3220147 Not Appiicable
Zp Country Zip Country 5. Cerificate of Stalus Desired ~ [] 98+79 Additionaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

& The above named entity submits this stalement tor the purpose of changing s registered office or registered agent, or both, in the S1ate of Florida. | am familiar with, and accept

Signature, typed of printed name of registerad agent and fitle if apphcable.

{NOTE: Regisierad Agent signaturg regquired when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PDC (] Detete TITLE ’@ Change (] Addition

NAME KLINGHOFFER, MEL NAME ;

STREET ADDRESS | 3529 COCONUT PALM DRIVE swerroiess | 3 F2 Y COCONUT PAe~ DR

Ciy-sT-ze | TAMPA FL 33619 CITY-ST-2IP )

TiLE s [ Delete TILE [ Change [ Addition

NAME ANA B ALFONSO NAME

STREET ADDRESS | 3829 COCONUT PALM DRIVE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33619 CITY-ST-ZIP

TME \Y [ Delete TITEE [ Change ] Addition
“WME=" ~|HARRINGTON; THOMASDJR --- - - = - " NANE SR

STREET ADDRESS | 3829 COCONUT PALM DR STREET ADDRESS

oIY-ST-21P TAMPA FL 33618 CITY-ST-2IP

TITE [ pelete TITLE 3 Change ] Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITy-ST-21P CITY-§T-21P

UL L3 oetele Tme [Jchange [ Additian

NAME ' NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-71P CITY-ST-2IP

TITLE [ pelete TILE O Change 7 Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2P CITY-ST-2IP

changed., or on an attachmeny

SIGNATURE:

of the corporation or the recerver or trustee empowered to execute this report
an address, with alpother like empowerg

»M/Zu.g

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
requirec by Chapter 807, Florida Statutes; and thal rmy name appears in Block 10 or Biock 11 if

,z//e/m (#13) 620- 144,

Daytime Phane #




