2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2004 8:00 am

DOCUMENT # P97000040904

1. Entity Name
JKS CORP.

ecretary of State

04-06-2004 90031 004 ***150.00

Principal Place of Businegs

1501 W. COPANS RD., #105
POMPANO BEACH, FL 33054

Mailing Address

1501 W. COPANS RD., #105
POMPANO BEACH, FL 33054

44025295

2. Principal Piace of Business

3. Mailing Address

VERARERDAL T BRI

Suite, Apt. #, &t

Suite, Apt. #, etc.

01122004 Chg-P CR2E034 (10/03) 'j
City & State City & State 4, FEI Number Appliad For
. 65-0808891 Not Applicabte
Zi Zi m
b Country " Country 5. Certificate of Status Desired [} $8.75 Additional
e P . — — B . LTI T . Fee Required | ___ .
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

SKUBIC, JASMINA
9278 LEGARE ST
BOCA RATON, FL 33434

Strest Address (P.C. Box Numnber is Not Acceptable)

City

“FL ]Zip Code

8, The above named entily submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypsd or printed name of regestered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE {S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 07 Detete e Wl change  [] Addition
NAME SKUBIC, JASMINA NAME

STREET ADURESS |-6845-MW-35WAY STREET ADDAESS | ¢t ™Y ™™ Coa P and or

ory-s1-20 | BOCA RATOM-RL-33406 CITY-ST-2IP Q 2 e RMN 9, 33y 4,

TILE [ Delste nme [IChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-72IP CITY-ST-2iP
JJITLE T _ [ Delete TILE [Jchange [ Addition
HAME -~ = THAME e - T T e T T e o e
STREET ADDRESS STREET ADDRESS

CHY-S7-2P CITY-ST-2P

TITLE [ Delete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHTY-§T-2P CITY-5T-2P

e [ Delete TME [J Change [T Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE 1 Delete TITLE M change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S8T-2IP CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not quality for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 corporation ar the receiver or trustee empowersd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ﬁ‘lﬂniﬂ )g‘/(dﬂfc v

changed, or on an attachment with an address, with ali ather like empowarad.

SIGNATURE: X

5/3 1o

SIGNATURE AWD OR PRINTED NAME OF BIGNING QFFICER QR DIRECTCR

Date /. Daylifia Phooa #




