FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000021321 10200 00 031 120,06

1. Entity Name

T.J.K. ENTERPRISES, INC.

Principal Place of Business Mailing Address -

12201 NW. 35TH ST 12201 N.W. 35TH ST.

BAY 422 BAY £22

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

R s A 0 O
3830 NW 126 Avenue

Suite, Apt. #, etc. Sulte, Apt. #, elc. 01162006 Chg-P CR2E034 (11/05)

City & State E City & State 4. FEINumber Applied For
Coral Springs, Flonda 65-0738197 Not Applicabie
- Zip 23065 Country Zip Country 5. Certifinate of Status Desired 0 Eg'nlg 3:16d;lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KOZYRA, THOMAS J Kozyra, Thomas J
10734 ROYAL PALM BLVD Street Address (P.C. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33065

3350 Pinewalk Dr, N

Y Margate FL | ZipCode 33063

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ofregffterad ageht.

sennre__| — Thatmas Wozg I/z é/ 00

&gnaluua lypeu or printed name of registered agsm ang lille if applicable. (NOTE Regxreved Agent signature required when reinstating) ,’ DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 o O oetste TITLE [ Change 3 Addition
NAME KOZYRA, THOMAS 3350 Pinewalk Dr, N nawe
STREET ADDRESS | ey ertie—hivvi-Ehlbil) Margate FL STREET ADDRESS
CITY-ST-2IP - 23063 CITY-ST-2Ip
TiTLE O belete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ’ CiTY-ST-712
TITLE 1 pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
THLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21p CITY-5T-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P
TITLE O etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. ! hereby certify that the information suppliad with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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
of the corparation or the receiver gr trustée empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjfh an address, with all other like empowered.

SIGNATURE: b—" F"es'de”t’l’heWS / ;@ / Do 954-341-2643

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR l\ l Date Daytime Prione #




