2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # P96000004070
uufvrbuath ecretary of State
*ok ke
THE JOHN/JAKI GROUP, INC. 04-05-2004 90417 029 150.00
Principal Place of Business Mailing Address
4605 A APPLETREE CIR 4605 A APPLETREE CIR
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
us us N
Suite, Apl. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State Cily & State 4. FEl Number Applied For
65-0640652 Not Applicable
Zp Country dp Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?é%};b‘AE:'ﬁgE)Ej#‘EYE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33436 = =
City FL Zip Code

8. The above named entity
the obligations of registep

its this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and.accept

, P S

. P
"SIGNATURE _ & ¥ ’
_' Signatwe. typed or printed name of registered agent and title it appicable. 7 (NOTE: Registared Agent signature reguired when rainstating) paTE *
& = 9. Election Campaign Financing $5.00 May Be
— i
/j & — Trust Fund Contribution. O Added to Fees
ri
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ Detete e [ change [ Addition
NAME HISHMEH, JOHN Y NAME
STREET ADDRESS (4605 A APPLETREE CIRCLE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33436 CITY-S7-2P
e 7 petete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2P ' CITY-5T-2PP
TILE [ Detete TME [I Change [ Addition
NAME : e e et i ————— [ - C— - L E e e mmmem moe e - - - . [
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O celate THLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-ST-2iP
TITLE - [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
"CITY-ST-21P CITY-ST-21P
THLE [ belete THLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-SE-2IP I CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that { am an officer or director
of the carporation or the receiver or trugte empowered to execyle this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or ¢n an attachment with aYaddress, with all other |
fpe ,V//”f’y SE L2701
D

SIGNATURE: X

e

SN
EIGNATURE AND TYFED OR PRINTED NANIE OF SIGNING OFFICER OR DIRECTOR / ate Daytme Fhone #




