2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 06,2006 08:00 AM

DOCUMENT # P98000107546

1. Eritity Name
FJK-TEE JAY, INC. o

Secretary of State

Malng Address

10 E A0TH STREET SUTTE 2710
NEW YORK, WY 10016 Us

Principal Place of Business

240 ROVAL PALM WAY
PALM BEACH, FL 33480 U5

AR A

01102008 No Chg-P CRZED34 {11/05)
4, FE[ Number T} mlAppHﬂd Far
§5-0885584 ot Applicahle

&. Cartificate of Status Desirad a $8.75 Additonal

8. Nams and Address of Current Registarad Agent

KEITEL, lll, FREDERICK J
230 ROYAL PALM WAY #4301
PO BOX 3243

PALM BEACH, FL 33480

Fra Fequired
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8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the Stalq of Fiorida. [ am familiar wilh, and acgept

she obliganons of ragisterad agent.

SIGNATURE

Slgralwe, yped o 2Nes mere of registeres agent and e if appicatly.

{NCTE. Regizerer Agent signature raduirad whee reinsiating}

FILE NOWIIl FEE IS $150.00

After May 1, 2006 Foo will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 may Be
Added to Fees

14Q. QFFICERS AND DIRECTORS |

TIE PO

NAME KEITEL, Wi, FREDERICK J
STREET ADDRESS | 240 ROYAL PALM WAY
Ci¥Y -51-1F PALM BEACH, FL 334507

VSTO

D'AGQSTING, THOMAS

118 SEAVIEW AVE

PALM BEACH, FL 33480 -

e

NANE

STREET ADDRESS
CITY-§T-219

TifLE

NAME

STAEET ADDRESS
CITY-31- 2P

THLE

RAVE

SIKEE} ADDRESS
GTY-ST-2P

WILE

RAME

SAEET ADDRESS
CITY-S7-0r

TIHLE

NAME

STREET ADORESS
CiTY-57-07
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-g0025-023 150,00 __

. INTHISSPACE

12. | hareby ceriily that the infarmation supplied with tis filin
Indicated on this rapart or supplemental repart [s trus an
of the corporation o the receives or frustes e
charged, or on ar attachment with an address, with all ather liks empawerad.

SIGNATURE: ‘I”fluu‘ -M{rb,w 24

doss not qualify lor the exemptions centained in Chapter 119, Flarida Statutes. { fusthar cerlity (hal fhe information
accurale and thal my signature shall have the same fegal effect as if meds under oalh; that | am an officer or Sretior
ored to execute This repor as required by Chapler 807, Florida Stalutes; and that my name agpesars in Block 10 ar Blogk 111

"1/;;../%’

BCHATURE AND TYPED OR Pfl?ﬂ'ED NAME OF SHONING OFFICER OR DIRECTOR

Caytine Phone #




