2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P99000005834

1. Entity Name

J.D.K. ENTERPRISES, INC.

Secretary of State

05-03-2004 90657 022 ***150.00

Principal Place of Businass Mailing Address
9517 LYONS PARK DRIVE 951 LYONS PARK DRIVE
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060
T s MO WL W MW
(77 URUE I DA, | ] SHRCLE T DR
Suite, Apt. #, elc. Suite, Apt. #, efc. 04282004 Chg-P CRZE034 (10/03)
City & Swute City & State ' 4, FEI Number Applied For
TALLAHASSEE, FL [TAUWAHASSEE, FL 65-0890227 Nor Applicable
-32 g{ 2 Cou{")w s A 325 LYP-% Coun{r; SA 5. Certificate of Slatus Desired [ ?g-;iﬁf:&“""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
KOPACZ, JOSEPH -
514 LYONS PARK DRIVE - |~ StreerAddress (P.O- Box Numbers'Not Acceptable) — — T T
POMPANOQ BEACH, FL 33060
City FL ‘ Zip Code

8. The above named enfj

submits this statlement for the pypose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

. 4 /29 /oy

inted nami of regstered adent and it applicablé. //’ -(NOTE: Registerad Agem signalure required when reinsialing) DATE
[
Fé NOWII! FEE 1S $150.00 9¢Tlection Campaign Financing $5.00 May Be
After May 1, 2004 Foe will he $550.00 Trust Fund Contritsution. O Added to Fees
0. . - . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | D [ Delste TILE EChange [J Addition
mME | KOPACZ, JOSEPH NavE KoPACZ , JTSEPH
STREET ADDRESS |;1271 SW 3RD AVENUE stoeeranoress |G F (b7 ARELE T hEUVE
cmv-s1-2P f POMPANO BEACH, FL. 33060 avs-zp [FALLAHASSEE, FL 23331
me : ) 3 Delete TILE [ Change ] Addition
NAME NAME LR
STREET ADUAESS STREET ADDRESS o
oTY-SE: 2P CIFY-ST-2IP
me . O ostete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CHTY-ST-2IF CITY-$1-2IP
~THLE - - — e i [ Dttty — ——— P 1iTLE o ~=—={=}-Change — [=]-Addition—
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P QITY-ST-TIP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TiTLE 3 pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-29

12. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or jrastee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gl other likg empowerad.
SIGNATURE: 350 )23M -(67(,7
hfiRECTOR Date Daylime Phone #




