2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCU MENT # P95000040263

1. Entity Name

S.J.K. ENTERPRISES UNLIMITED, INC.

Principal Place of Business

12784 FOREST HILL BLVD #36
\L:val’:uuwarou FL 33414

g ¢

Mailing Address

12794 FOREST HILL BLVD. #36
\L!}ISELLINGTON FL 33414

2. Principal Piace of Busingss

3. Mailing Address

I

Suite, APL ¥, etc,

FILED
Mar 05, 2005 08:00 AM
Secretary of State

N

|

|

G

Suite. Apt. #, ete. - 1st MOORE CR2E034 (10/04)
Chy & Seate T Chy ssae 3. FEINurmber . [Appted For
e o 65-0585640 J Mot Applicable
2 County Zp Fou ney 5. Certificate of Status Desired [ fg'gg“:g:éﬂmaj
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
Name
*féL%BgﬁsﬁosgégTLE\l(LLJgss Street Address (P O, Box Number 1s Not Acceptable)
WELLINGTON FL 33414 : -
City FL Zip Code

e _— = : :
8. Ths above named entity submits this statement for the purpose of changing its registered office or requstered agent, or both, In the State of Florida, | am famifiar with, and accept

the obligabons of registered agent,

SIGNATURE

Signetwe, MEod of pREEE neme O iegsielied Bger 3nd uile i aptlcaule

(NOTE Ragstered Agent 3:gnaturé required when mislatng]

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00.

Make Check Payable to Florida Depariment of State .

9. Election Campaign Financing

$5.00 may Be
- Added to Fees

O

Trust Fungd Contribution,

KR

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 34

70, e OFFICERS AND DIRECTORS
e B 1 Defete TE [ Change [T Addition
NAME KILBAS, STANLEY NAME ]

t] " ~ _ lj r
STREET ADDRESS | 12204-2 SAG HARBOR CT SIREET ADDRESS 03 ,{-{Qggg%g%%{ 0S50, 00
or-sT®  |(WELLINGTON FL 33414 B G512 o .Y
1ALk T Delete YiLE Jchange  [C] Addition
NAME NAME
STREET ADDRESS STAEE 1 ADDRESS
TSP UTE-51-2F o
T [ Deiste WiE 7 Change ] Addition
MAME NAME
STREET ADBRESS SIREET ACDRESS
CITY-51-2P _faivstwe
TiLE O elete HILE M Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST 2P ; CITY-SE- 2F B
TIILE [ Deete DILE (7 Changze [ Additlan
NANE NAME
STREET ADORESS SIRLET ADDREST
LY. S1-2IP ~ ~ CLEY-S1-29
TnLE T Delete e [ Change ] Addition
NAME MAME
STREET ADORESS STREF] ADDRESE
CITy-S0. 29 7 _f ome-st-zp

12. | hereby certify that the information supplied with this filing does not qualify fo

changed, or on an altachmentwith an address, wi

SIGNATURE:

ather like empoweted,

! r the exemption stated in Section {19.07(3){i), Florida Statutes. | further certify that the information
indicatad an this report or supplemental report is rue and accuraie and that my signature shail have the samedegal effect a5 it made under oath, that ] am an officer or director
of the carporation or the recelver or rustse empowered to execute this report s required by Chapter 607, Fidtida Stalutes; and that my name appears in Block 10 or Block 11 if

/0

7L

RINTED NAME OF SIGNING OFFICER DRDIaECTON

=/

Qatytene Phone 4




