2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUMENT # P96000014196

Secretary of State

1. Entity Name
G.J.E.&K. CORPORATION

Principal Place of Businass

36240 SW. QUAIL MEADOW TRAIL

Mailing Address

36240 SW QUAIL MEADOW TRAIL

— Vv VV\'V\IV

01-30-2006 90074 049 ***150.00

PALMCITY, FI. 34980 US PALMCITY, FL 34990 US
T v A 0 O R
Suite, Apt. #, atc. Suite, Apt. #, etc. 01192006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For
65-0771170 Not Applicable
%P Couniry ap Country 5. Certificate of Status Desied [ Eg:asqmm

8. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agont

CLAIR, BARBARA A
3624D SW QUAIL MEADOW TRAIL
PALM CITY, FL 34990

Nama

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

City

FL l 2ip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and tite if applicable.

(NOTE: Registared Agant signaturs raquirad when reinstating)

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2006 Faee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | EXB ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 1 Detete TILE O Change £ Addition
NAME FELDMAN, JULIA NAME
STREET ADDRESS | 104 BUCKBERG ROAD STREET ADDRESS
CITy-S1-aF TOMKINS COVE, NY 10986 CITy-ST-28
TILE VPD O Detete TME O Change [ Adition
WAME CLAIR, EDWARD J JR. NAME
STREET ADORESS | 36240 SW QUAIL MEADOW TRAIL STREET ADORESS
CHTY-ST-2P PALM CITY, FL 34990 CATY-ST-2IP
TME ™ [ Detete TME O Grange [ Addition
NAME CLAIR, KATHLEEN NAME
STREET ADDRESS | 8 JUNIPER ST STREET ADDRESS
CITY-ST-2IF ISLIP, NY 11751 CITY-5T-2P .
TME O Deete TmE O Ghange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY.ST. 2P
TIE [ petete TLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T1- 29 oTY-§T-2P
TmME [ petete TME dcCtange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | heraby certity that the information supplied with this fil

does not qualify for tha exemptions contained in Chapter 119, Florida Statutas. | turther certity that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, or on an attachment with an address, with all other like empowered.

et L0t Bpesoen HC LA

SIGNATURE:./

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DRECTOR

lfgé-oé




