2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT = - Apr 14,2005 08:00 AM
DOCUMENT # P99000030786. R Secretary of State

1. Entity Name

KJw SERVICES, INC.

Principal Place of Business Mailing Address

1301 NW 89TH TERRACE 1301 NW 89TH TERRACE
PEMBROKE PINES, L 33024 PEMBROKE PINES, FL. 33024

NG AN A c

02242005 No Chg-F CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE Py A

65-0910241 Nct Applicable
‘ ) $8.75 aqditional
5. Certificate of Status_Dasued O Fea Required

J——— [ ——

6. Name ;g_:q Address oi(;umnt Hs istered Ageni

o DO NOT WRITE
CORAL GABLES, FL 33148 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its reglstered offlce or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of reglstered agent.

SIGNATURE . - . .
Signature, typed or prinlad nama of aglsierad agent and e § gpauceble. {HOTE. Repuiered hgort Bgnawre raquired when rdnala_imq) DATE
E NOWII ¥ 9. Election Campalgn Financing $5.00 may Ba

Aft-rF ::l-ay'!l? 2005FFE‘E']:“$!1§2 ggso_ou Trust Fund Contribution. O Added to Feas

10. OFFICERS AND DIRECTORS I

e PTSD

NAME WALTER, KONRAD J

STRECT ASDRESS | G0 1301 NW 89TH TERR o ANnROnA03ha

oY-ST-Z¢ | PEMBROKE PINES, FL 33024 o C WA BO02S-008 15000

TME

NAME

STREET ADORESS

CITy-§7-2P .

TTLE

RANE

o s - ‘DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
BTy -ST-2IP

TILE

NAME

STRLET AUDRESS
CITY-S7. 7P

TiLE
RAME
STRELT ADDRESS
CITY.ST-217 L

12. | heraby certify that the information supplied with iis flingMees not qualify for the exemption stated In Section 1 19.07;13)5), Florida Statutes. ! further cartify that the information
indicatad on this report ar supplemeptalipport is ue grid/aceurats and that my slgnature shall have the same tegal effect as if made under oath; thal | am an officer or dizector
of the corporation or the receiver grip pawered 16 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment y hilAther ke empowered, /{/

SIGNATURE: : ;
PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR t Dae Daytime Frione #




