2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

DOCUMENT # P92000051302 Secretary of State
1. Entity Name
03-14-2006 90018 030 ***150.00
AMKBJ, INC.
Principal Place of Business Mailing Address
7457 PARK LANE 7457 PARK LANE
B T ”ll”““’”l”l ‘lm ||m ||m ||”’ ||‘|’|”|Hm|”WII”' M]"‘ "‘ll‘
2. Principal Place of Busingss 3. Mailing Address
Suile, Apl. 4, elc. Suite, Apt. #, elc. - 15t MOORE CR2E034 (10/05)
City & State Cily & State 4. FE! Number Applied For
59-3596874 Nat Applicable
Zip Country 4 Country 5. Certilicale of Stass Desied [ $8-79 Additional
) Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . '
. Wdnellelovcicines €
COMITER, RICHARD B Streel Address (P, O Box er is cepiable)
222 LAKEVIEW AVE. .%;g AV

SUITE 200
WEST PALM BEACH FL 33401

City LCL\(QL/LX)‘(\W\ FL %Code

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

SIGNATURE W e —— (D'L (eYo ¢ L 2R 06

Signature, lypad or punted name ol registered agent and title 1l apphcabie (NOTE: Regislered Agent signalure raquired when reinstaling) - * QATE

Fil..E ‘Now!tt FIEIE‘j $150 00, 5
'1 After May 1, 2006 Fee W II Be 5550 00
Make Check Payable to. Flonda Depanment of. State :

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

16. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE o} [ pelete TIMLE [Jchange [ Addition
NAME LULFS, BRIAN J NAME

STREET ADDRESS | 7457 PARK LANE STREET ADDRESS

CiTy-ST-2iP LAKE WORTH FL 33467 COY-ST- 7P

TITLE D J Delete TIMLE [ change ] Additien
NAME LANCIANESE, MICHELLE HAME

STREET ADDRESS | 7457 PARK LANE STREET ADDRESS

QTY-S1-7P LAKE WORTH FL 33457 CITY-ST-2IP

HLE O betere i3 [J Change  [J Addition
NAMS ) NAME® _ —

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-7IP

TITLE O petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-51-2P CITY-ST-2IP

TiTLE O Detete it [ change 3 Addiion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O Detete TITLE {1 Change [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-79 CiTY-ST-7IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on Ihis repert or supplemental report is true and accurate and thal my signature shall have the same legai effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with ail other like empowerad.

SIGNATURE: " = __ A-G-0b 2/ - -C5

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Date Daytima Phone #

v




