2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P98000091120 May 02, 2005 08:00 AM
1. Entity I
iy rame Secretary of State
J & K SUPERIOR SERVICES, INC.
Principal Place of Business ~ jli)‘tafﬁng Address
8272 SW 3RD ST - 9272 8W 3RD ST
#402 #4002
BOCA'RATON FL 33428 BOCA RATON FL 33428
R i MR A
Suite, Apt. #, elc. T - Suite, Apt. ¥, etc. ) 15t MOORE CR2E034 (16/04)
City & State i — City & State T 4, FEI Number ) Applied For
] 65-0870214 F—————N{,t rostedbie
Zip Country Zip Country 5, Certificate of Siatus Desired O ?i';’fql’:‘if:éﬁo"al
6. Name and Addrass of Current Registerad Agent 7. Nume and Address of New Ragisterad Agent
- R : ) - Mame - )
gggg g&, ‘é’;\agESSTG Street Address (P.C. Box Number is Not Acceptabie) )
#402 ) - S T T —
-BOCA RATON FL 33428 '
City FL Zlp Code

8. The above namad ehifty sGibmits this statement for the purpess of changing lis registered office or registéred zgent, or both, in the State of Florida tam familiar with, and accept
the abligations of registored agent

SIGNATURE — — - —— SU—— -
Sgnaluty, yped orymmtad name of regisfared agenf ard tifs i appleable {NOTE Registered Bgenl sgnaturs Tequirad when ainstanng) DATE
FILE NOWILl FEE IS $150.0 d 9. Blection Campaign Financing  $5.00 May Be

Affer May 1, 2005 _FEt_E Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS 11, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D o 0 Daete ity : [T change 7 Addition
NAME BRESKE, JAMES G o NAME
SIREET ADDRESS | 9272 SW 3RD $T., #402 STRELT ADORLSS
CITY-St-ZiP BOCA RATON FL 33428 ) ciHY-5F-21
e o - S CJoeele  § mne ' o Clctange [ Addin
o | o (0NON3S4355
STREET ADORESS STREET ADDAESS L s
oY ST-2IP 0Ty S1.7P Us/03/05-80103-020 120.00
n7LE S - O peléte it [ changs L) Adds
NAME RAME
STREET ADDRESS SIREET ADDRLSS
CiTY ST.2IF iy -S1- 7P
T T o 3 getete Jq miE i ' [T Change [ pewisn
NAME NAME
STRECT ADORESS STREET ADDRESS
ony- 57 CITY-57-7F
IIE o ‘ i T3 Defete e [ change  C3as
NAME HAME
GTRECT AGDRCSS STREE} ADDHESS
Y- §7-20 CItY-S1- &P
TILE T ' O elele Tr [ thangs I A
NAME NAME
STRIFT ABDRLSS SIREET ADDRESS
CiFY-51- 2P CITY-S1. AP

12. | hereby cartify thaf e information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes, | further certify that the informaiio
indicated en this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as If made under cath, that ¢ am an officer or dirac
of the corporation or the receiver of ttustee ampoweared © execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blagk 1

changed, or on an atta nt with ah addrass, with all other likg smpoyvered.
- (ﬁw){&/ Temes &VAL—U 'ri/éfmﬁ;/w//- $T/-4¥A 5112

SIGNATURE: ,
MATURE, AND TYPED OH PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Dayimo Phona ¥

== =



