2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ ~ Feb 03,2004 08:00 AM -

DOCUMENT # Po9000051302 Secretary of State
AMKBJ, INC.
Principal Place of Busmness - Mailing Address
7457 PARK LANE . 7457 PARK LANE
LAKE WORTH FL 33487 LAKE WORTH 1. 33467
i i = JHRERR AR R
Suite, APL. ¥ sic. ‘ Swie, Ant #, eirc,> MOORE CR2E034 (11/03)
City & Stats ‘ ' Ciiy & State : 4. FEI Number T Tapowedrar
= ~ _ 59"359§8?4 Mot Applicable
2o Country zp Country 5. Corhcate of Satus Dested O ?ese‘ge?q Lﬁi{.‘;honal
G. Name and Address of Current Registered Agent ] 7. Nar;erand Addres; of Ngw; Bislemd Aggnt
fame
ggEMQL%(%VF;.’EC\E&\%%B Street Address {P.O. Bax ﬂLmber 15 Mot Accsmabm?e; o 7 .
SUITE 200 : .
WEST PALM BEACH FL 33401 L R -
Gity FL | Zip Code

8. The above named entity submils this statement for the purpose of changing #s registered office or registered agent, or both, 1 the State of Ponda. am familiar with, and accept
the othigations of ragistered agent.

SIGNATURE - e -

Sigrature typad or prnted namRal registered agont amd live f apakeable (NGTE. Registored Agent s:.gralute requinad whcn roinstating) L DATE . =7
FILE NOW:ll FEE I.S $150.00 9. Election Campaign Financing $5.00 may Bs
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution Iy Added to Fess

Make Check Payable to Florida Department of State N ) o L ’ - o-
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D {7] Detse HTLE 3 Crange  [J Acdition
RANE LLAFS, BRIAN J HAME
STREET ADDRESS § 7457 PARK LANE SYREET ADDAESS
oY 5128 LAKE WORTH FL 33487 Ces CiY-5T- 2P ] i serel i}
L D T Deiete T 3 ATV T ngeyy [ Addivon
HRAME LANCIANESE, MICHELLE HAME 02/04/04-80081 a0t @g{’},‘{tﬂ
STREET ADORESS | 7457 PARK LANE r STREET ADDRESS
SiTY-S§- 2P LAKE WOHRTH FL 33467 .- 3 omeestze . -
T 3 Dalete TIRE Tl Change £ Additien
NRAME NAME
STRFET ADDRESS STREEY ADDRESS
CiTY-5T-2P ) ] CiFy-$1-2¢ .
HILE [ Detete 1ME (I Change [ Addition
HAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-S1-2P ) N QIFY- ST- 29 i - .
i 7 patste 113 [CI Crange  §_] Adsition
WL g
STRELT ADDRESS STREKT ADDRESS
S -ST- 1P o ] - §owesize . ) g
TLE 1 Deigte TE ] Chamge [ Addition
HAME 4 MAME
STREET ADDRESS STAEET ADDRESS
CITY-5T- 20 SiTe-87- 19

12. | hereby certify that the information supplied with this liling does ot gualify for the exemption stated in Section 112.07(3)(1), Flarida Statutes. | further sertfy et the information
indicaled on this repor o supplemental report s frue and accurate and that my signature shall nave the same legal effect as f made undier oath. that§ am an officer or director
ot the corporaiion of the receiver of pustee empowered 1o execuie this repont as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Black 11§

changed, o on an aftechment wih an address, with all other like empowerad. o

SIGNATURE: T — | /'% ~5"~/ e

BIGNATURE AND TYPED OR PRANTED RAME OF SIGNNG OFfICER QR MRECTOH Daytime Phone #




