2004 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED

DOCUMENT # P99000042873

1. Enlity Name

KJE ENTERPRISES, INC.

Feb 19, 2004 08:00 AM
Secretary of State

Principal Place of Business

3721 N.E. 200TH STREET
AVENTURA, FL 33180

Mailing Address

3721 N.E. 200TH STREET
RVENTURA, FL 33180

= IR A

02052004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE | — — —
65-0932110 Not Applicable.
- 5, _CZe_Eifi_cate _o[f-t_a_l‘us Des‘xred7= _.|:I ?g';esq;;?:;”"“al

5. Name ahd"Address_of Current Registered Agent 5 - _ __ O —

EDELSBERG, JOEY
3721 N.E, 200TH STREET
AVENTURA, FL 33180

8. The apove named entity submits this statement for the purpose of changing its registered office or registered ageanl, or both, in the State of Florida. | am familiar with,
the obligations of registered agent.

SIGNATLIRE

Signature typed or prirled name of registered agant and title I spplcable.

{NOTE. Registered Agont signalure raguired whan reinstating) DATE
EI TS Rt S |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added 10 Fees

After May 1, 2004 Fee will be $550.00

18,  OFFICERS AND DIRECTORS T I

PD
EDELSBERG, JOEY

3721 N.E. 200TH STREET
AVENTURA, FL 33180

e

NAME

STREET ADDRESS
CiTe-51-2

vP

EDELSBERG, KRISTEN
3721 N.E. 200TH STREET
AVENTURA, FL 33180

TTLE

NAME

STREET ADDAESS
CITY-ST-71p

I}ILE

NAME

STREET ADDRESS
CITY-8T-21

DO NOT WRITE

TTLE

NAME

STREEY ADDRESS
CiTY-ST-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-8T-ZiP

TITLE

NAME

STREET ADBRESS
CITY-ST. 2iP

does not qualify jor the exemption stated In Section 119.07(3)(i), Florica Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 i

nt with an address, with zll ather like empowered. -
i~ 2lod SS9z
o . _Bate . Daytme Phooe #

AND YYPED CRLFINTED NAME OF SIGNING OFFICER OR DIRECTOR

12, | hereby certify thal the infermation supplied with this fi!ing
indicated on this regort or supplemantal repart is true an
of the corperation or the rege:

changed, or on an gttach
SIGNATUREj




