2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # P99000053884 Secretary of State
- Enily hame 03-25-2004 90037 021 ***150.00
K R J MARKETING, INC.
Principal Place of Busingss Mailing Address
10130 SOUTH WEST 3RD STREET 10130 SOUTH WEST 3RD STREET T
PLANTATION FL 33324 PLANTATION FL. 33324
Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE CR2E034 (1 ”03)
City & Stale City & State 4, FE! Number Applied For
65-0932306 Not Applicanie
Zip Cauntry Zip Country 5. Certiticate of Status Desired 0O ?g.;fqﬁged‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
{8?3%S§g0¥£vvhé%TrH3§‘gYSTREET Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agen and tis f apphcable. {NOTE. Ragistared Agenl signature regurred when reinsiating) DATE
- VFILE NOW!I FEE IS $15000 © - . ° _ . . '
. 9. Election Campaign Financin
After May 1, 2004 Fee will b $550 00 . Trust Fung Cogmngbution i O fcii'cgcl’oh;gss °
:_'Make Check Payable to Florida Deparlrnem of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 etete TILE [ change [ Additicn
NAME JOHNSON, KENNETH R NAME
STREET ADDRESS | 10130 SW 3RD ST STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-5T- 2P
LE {1 Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE . [ Detete TILE [JChange {3 Additien
NAME NAME
STREET ADDRESS.. STRFET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ pelete TITEE O change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
e [ petete TME [ crange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2P
TITLE [ petete T [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-21F CITY-ST-2P

12. | hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is trug accurate and that my signature shall have the same legal effect as if made under oath, that | am an offfcer or director
| 2 thigrghart as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

])l?cSmcr\.) 5{/?2%;/4 Gyy-4N-627/

Dayime Prone #




