2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

Feb 12,2005 08:00 AM

DOCUMENT # P99000051302
N - Secretary of State

1. Entity Name

AMKBJ, INC,

Principal Place of Buginess Mailing Address ’ o
7457 PARK LANE 7457 PARK LANE

LAKE WORTH FL 33467

LAKE WORTH FL 33467

2. Principal Place of‘B-usiness

—=

3. Mailing Address

Suite, ADL #, etc,

|

JUMHI

I

JIARIE

Suite, Apt. #. etc. 1st MOORE CR2E034 (10/04
City & S0 : T | oy scwue 4. FEI Number ' Appiied Far
. et e . 59‘3596874 Not Applicable
i C { e
b ountty Zip Country 5. Certficate of Status Desired (] $8.75 Additional
e I Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent .
Name
g%M&E(%VFIiIIEC\:)\?ﬁ%%B Stest Addhess (P.0. Box Number 15 Not Acceptable)
SUITE 200 ‘

WEST PALM BEACH FL 33401 . .
. City FL l Zip Code

8, The abava named entity submits this statemant for m;purpose of changihg its registered office o registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE e N AL

Sgnalure, typed o printéd name of ragrstered agent and tille f appheatle (NOTE Regislarad Agart signalute reguredd whan fostating)

DATE

FILE NOW!!! FEE IS $150.00

. . .
After May 1, 2005 Feo Will Be $550.00 3. Electon Campaign Financing

Trust Fund Contributon [

%$5.00 May Be
Added v Fees

Make Chack Payable fo Florida Department of State
i itz

ot

10, ___OFFICERS AND DIRECTORS _

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

11.
TILE D LT pelete i [JChange "] Addition
NAME LULFS, BRIAN J NAME
STREET ADDRESS [ 7457 PARK LANE SIREETADDRESS UOR000226849
_Giv-s1-0P | LAKE WORTH FL 33467 ] e | S 02/ 12-05-80032-009 150,00
e D _ [ Deiate  _ 4 Ol change [ Addition
NAME LANCIANESE, MICHELLE NAME
SIREET ADDRESS | TAST PARK LANE SIRELT ADDRESS
civ-st-zr - LAKE WORTH FL 33467 - . ——. f ure-si-gp .
WiLE 1 Dealete UE O change [ Addifion
NAME MAME
STREET ADDRESS SHREET ADDRESS
Y- ST-2P N ~ CIFY-ST-2P ~
LN L Deleta i [ cChange [T Addition
NAME NAME
STREET ADDRESS STRIT ADDRESS
CITY-57-2IP o errsrar .
ik [ paiste g [l change  [] Addifion
HAML NAME
STRECT ADDRCSS ) SIRTET ADDRESS
CHY-S1-2ip ~ . o519 24P
It T3 Detele i i change [ Addition
MAME NAME
SHHEET ADORESS STREET ADDAESS
QY- ST-2IP . L CIrY-ST- 2P

12. | hereby certify that the informiation supplied with this filin

indicated on

3 does not qualify Jor the exemption stated in Section 119 07(3X1), Florida Statules. | further certify that the information
is report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an ofhcer or director

af the corporation or the recelver or rustee empowered o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an aftachment with an address, with all other ke empowered.

SIGNATURE:

- PR S e =
WIGMATURE AND TYPED OR P ED NAME OF SIGNING OFFICER OR DIRECTOR

A-05

Daytera Phona §

57 7%,



