m—

T —

E———
B

2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P97000046450

1. Entity Name

J. K. ENTERPRISES OF AMERICA, INC.

Principal Place of Business

441 MALLARD LN
INDIALANTIC FL 32903-4735

Mailing Address

441 MALLARD LN
INDIALANTIC FL 32803-4735

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #. etc.

e e S

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90008 038 ***150.00

24013463

I TNUIERIN

il

- MOORE CR2E034 (11/03}
City & State City & State 4, FEI Number Applied For
59-3448539 Not Applicable
Zip Counlry Zip Country $8.75 Additional

5. Cerificate of Status Desired 0 Fee Required

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

—— _SHAH;ZJAYESH:N

Name

441 MALLARD LANE
INDIALANTIC FL 32903

" Street Addréss (P-0."BoX Nimber is Not AGSaptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed or pnnted narme of registered agent and fitls if applicable

(NOTE: Registered Agenl signaturs required when reinstating}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

w—

——

OFFICERS AND DIREGTORS

. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me* " DP [ Detete TITLE O Change  [] Addition
nAME SHAH, JAYESH : NAME
smm,t:}mzss 441 MALLARD LN STREET ADDRESS
CITY-ST-21P INDIALANTIC FL 32903-4735 CITY-ST-7IP
TITLE D [ Delete TME [ Crange [ Addition
NAME SHAHM, PRAVINA J NAME,

STREET ADDRESS | 441 MALLARD LANE STREFY ADDRESS

CITY-5T-2P INDIALANTIC FL CiTY-ST-ZiP

TIMLE 3 celete TITLE [ Change [ Acdition
NAME NAME

STRESTADDRESS |~ om it oot e e e e —GTREET ADDRESS - — e e e = -

CITY-ST-ZIP CITY-ST-21P

TITLE [3 pelete TITLE [J Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-7iP

TRLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADRESS STREET AUDRESS

CITY-S1-21P CITY-ST-ZP

THLE O pelete TIMLE [ Changs [ Addition
NAME NAME

STREET ADDRESS ' § STAEET ADDRESS

CITY-$T- 2P CITY-57-2IP

12. | hereby certify that the informatig
indicated on this report or supple
of the corporation or the receive
changed, or on an attachme

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRE‘YDH

polied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
g/ltal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
@f trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bl 11if
anZgidress, with all other like empowered. "] -

aneah N Shale

22\~

/,2idoy , Ry

Daytme Phone #




