2004 FOR PROFIT CORPORATION

ANNVUAL REPORT {(AR) _ _ FILED

DOCUMENT # P980000168563 Feb 13, 2004 08:00 AM
T =y Neme v Secretary of State
KINJO CORPORATION M
-
Principal Place of Business . Mailing Address
2875 TYRONE BLVD. 2875 TYRONE BLVD.
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710
e i AR EATAR AR
Suite, Apt, #, etc. Suite, Apt #, elc, MOORE CH2E034 (1 1/03 o
City & State Cily & State . . 4. FEI Number Applied For
59-2757054 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?i‘;fq'ﬁf:é“c"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Hegistered Agent '” -
Name
EQR gglfi\% E3\£,TI|:|I NS$I-TESRU#% 110 Sireet Address {P.O. Bax Number 13 Not Acceptabis) o
ST. PETERSBURG FL 33713
City FL Zip Cod’e - -

8. The abave namead entity submits this slalernent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature lyped or printed name ¢f registered agent and lite ¥ applcable (NOTE. Registerad Agent signatua rasured when reinstahag) DAYE
FILE NOW!!! FEE IS $150.00 . .
. 9, Election G Ign Fi
After May 1, 2004 Fee will be $550.00 P o oot TSy 35,00 taay e
Make Check Payable ta Flotida Departinent of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS [N 11
TALE D £ Delete TTLE VD [ Change  [] Addition
l
NaE KINJO, BUNZO NAME o HOODN0043334
STREET ADORESS |6760 15TH ST. SOUTH STREET ADDRESS (s 10/08-80042-022 150,00
ciy-ST-2P ST. PETERSBURG FL 33705 CITY-ST-2IP )
TILE {1 pelete TTEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP CIY-§T-2IP
e 1 Delete e [ Chenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
QITY-5T-71P GITY-ST-2IP
e 1 Deiete TRE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-57-2IP
TMLE ’ O belete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CHTY-ST-2IP
TTLE 3 pelete TTLE [J change [ Adtlition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. [ further certify that the |nformauon
inchicated an 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 corperanon or the recaiver or trustee empawered (o execuie this repon as required by Chapter 807, Florida Statutes, and that my name appears in Biock 310 or Block 11 if
changed, or on an attachment with an address, w:th all other like empewerad.

SIGNATURE: 75*")'/’3/" Z—-Il*o‘é 72730 - Slfé

SIGNATURE AND TYPED OR PRIATED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phore #




