A————

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # P97000081775

1. Enlty Name
JK, OF CENTRAL FLORIDA, INC.

" ‘Mar 05,2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Addrass

1849 PINE BAY DRIVE
LAKE MARY FL 32746

1848 PINE BAY DRIVE
LAKE MARY FL 32746

2. Pnncipat Place of Business 3. Mailing Address

ik

I I

l

I

Suite, Apt #, sz Surte, Apt # elc MOORE CR2ED24 (1 1{03}
City & Siate Tty & State : 1 3. 7El Nuroer ' T TApplied For
- i 58-3468396 Not Applicable
Zp Courtry Zp Country 5. Cerlificate of Status Desired O $8.75 Additiona|
) Fee Reguired
6. Name and Address of Cutrent Registered Agent 7._Wame and Address of New Registered Agent _
Mame
PATEL, JAY K - .. 3
1849 PINE BAY DRIVE Street Address (P.O, Box NW Not Acceptable)
LAKE MARY FL 32746 - —
City Zimp Code

- FL

the cbiigations of registered agent.

—

SIGNATURE

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

Sygnaure, WwRed or prnied name of registarad agont 2nd te d apploable

{NOTE. Regstered Agenl Signalud reguined wher rendlaling]

DATE

FILE NOW!! FEE IS $150.00 "
After May 1, 2004 Fee will be $550.00 ©.
Make Check Payable to Florida Department of State *

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, ] 11, ADDITIONG/CHANGES TO DFFICERS AND DIRECTORS IN 19
nmE bP O pelete TILE (I Change [ Addition
HAME PATEL, JAYANTIK NAME .

; LO000R0To31 4
STREET ADDRESS | 1849 PINE BAY DRIVE SIREET ADDRESS - =4

AT AL MO

oy -sT-zp |LAKE MARY FL ‘ CITY-51- 2P 03/03 04 -80022-001 150,00 )
THLE DBST O pelete THILE [1Change [ Addition
NAME PATEL, KUSUM J NAME
STRLET ADDRESS | 1849 PINE BAY DRIVE STREET ADDRESS
omY-sT-ZF FLAKE MARY FL L L I CITY-§T- 2P L
iiE [ Delele “f e Clchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
tr5-2p LiTY-ST- 2P )
THE [ oelete WILE O change [ Additian
HAME HAME
STREET ADDRESS g ST ApprEss
CITY .57- 207 7 N Lugis:s
FIFE [ Delete i3 [ Change [ Addition
NAME LY 3
STAEET ADDRESS STREET ADDRESS
STY-S1-1 . _  q omveseap -
HILE £ Delete “F e [ Change 3 Addition
NAME F MAME
STREET ADDRESS STREET ADDRESS
GITY-§7-ZiF CHY-ST. 2P

12. | hereby certifg that the information supphied with this
indicated on this repert or supplemental report is t
of the corporation of the recewver or trustee em)
changed, or on an attachment with an addrn

SIGNATURE:

fing does not quality for the exermption stated in Section 119.07(3)(i), Florida Statutgs. | further cetify that the information

ano accurate and that my sigrature shall hava the same legal effect as if made under cath, that | am an officer or director
0 exepute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

Il sther like empowered.

By se. (Form

SIENATURE AND W’ED ©R PAINVED NAME OF SIGNING OFFICER OR DIRECTOR

o}//é;ﬁy (40 8342 - 722

Dayume Fhang #



