4

ol FILED

2005 O R REp Oy A TION “Apr 29,2005 08:00 AM
DOCUMENT # P94000061001 5 Secretary of State
. Entity Name - ’
jJ & Ky:iOMES, INC. 7
Principal Place of Business Mailing Address )
157 NE 86TH STREET 16145 SWO ST
SALARAL FL 33138 1S PEMBROKE PINES, FL 33027

~——————=—=——— [N TR

04252005 Ne Chg-P CR2E034 (10/03)

65-0574939 Not Applicable

DONOTWR[TE INTHIS SPACE o 4, FEI Number App!iéd For

O $8.75 aaditional

5. Centificate of Stalus Desired Fee Required

s Bl e

6. Name and Address of Current Registared Agent e . R .t -

DELVA, KESKEL e | . DO NOT WRITE
MIAMI, FL 33138 lN THIS SPACE

e

. . - . S - — T e N N T T T I L A AT L L o E A T
8. The above named entity submits this stalement Tor 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 registerad agent.

SIGNATURE — s e o eme CRE 2 ’ : .
Signature, typad er prnted name of registered agen: and e 1 appficedio 7 rND‘FE. Hgg:mgrﬂdn\gen sgneture requred me?remm:ng) - i - oaTE
FILE NOW!lI FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Tsust Fund Contribution. O Added to Fees
10, T OFFICEFSANDGRECTORS .. 1. i
ILE D
NAME DELVA, KESNEL
STREET ADDRESS | 157 NE 86TH STREET .
CITY-5T-2P MIAMI, FL 33138 . _' e . = — .
TMLE VP
NAME TOUSSAINT, JOSIE
STREET ADDRESS | 157 NE 86TH STREET ) . -
LIy 5T- 2P PEMBROKE PINES, FL 33027 o ) R et i stnan e e g e [
TILE
NAME

i s o _DO NOT WRITE

- ~ IN THIS SPACE

HANE
STREET AJDRESS
CTY-57-2P oL LI e S R PR

TILE

NAME

STREET ADDRESS
CITY-57-2ZP

TILE

NAKE

STREET ADDAESS
Cry-5T-2P

- J— - . — - s ik e TS

12, | hereby certifK.mai the: informaltion suppiied with this filing does not qualify for the exemprion stated in Section 118.07(3)(i), Florida Statutes, [ further certify that the informalion
indicaled on this repert or supplemenial.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
of the: gorporation o the receiver or truside i¢ report as required by Chapter 807, Florida Statules; and that my name appears in Bleck 10 or Block 11 if
changed. ar on an atachment with an owered.

SIGNATURE:

powered lo execute
55, wih pif other like e

_ - - ey} 338

E OF SIGNING CFFICER OR DIRECTOR _ Date B Daylme Phone #

TURE AND TYPED CA PAINTED

\




