e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2004 8:00 am
Secretary of State

DOCUMENT # 584618

1. Enlity Name

RJK INVESTMENT CORPORATICN

02-16-2004 90038 006 ***150.00

Mailing Address

ATTN: B. BLECKER
1300 GOLF VIEW DR, EAST
PEMBROKE PINES, FL 33026

Principal Place of Business

ATTN: B. BLECKER
1300 GOLF VIEW DR. EAST
PEMBROKE PINES, FL 33026

54006752

2. Principal Piace of Business 3. Mailing Address

EHRD R W MR

Suite, Apt. #, elc.

Suie, Apt. #, elc. 01222004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Apptied For
e = .. 65-0288723 Not Applicable -
Zip Coeuntry Zp Couriry 5. Certificate of Status Desired 0 gg ;g; t‘:dm}jc"“""al
6. Name and Address of Currant Registered Agent 7. Name and Addross of New Registered Agent
Name
I‘I(%%?EII:L‘JIJQQIIEEQRARY WAY Slreet Address (P.O. Box Number is Not Acceptabla)
City AVE = N T U A FL l Zip Coue’ %6

8. The ahove named entity submits this statement for the purpose of changing its ragistered
the obligations of registered agent.

office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

teQuires when rainstating DATE

Signature, lyped or prinled name ol registared agent end litle it applicable. [NQTE: Regi.

Ageni sig

FILE NOWIl! FEE IS $150.00

After May 1, 2004 Fae will be $550.00 Trust Func Contribution. .

9. Eleclion Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 3 pelete TILE ) & Change [ Addilion
NAME KORAL, JANINA ) NAME Hen s ARV
STREET ADGAESS | 19667 TURNBERRY WAY #12K seETADOREss | | FAST /i/ E 2k c_r Se Joww. #8085
CITY-ST-2P MIAMI, FL 33180 Cimy-sT-ap A FENTUAAS FL 3 80

. TME [ oelete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CiTY-ST-7IP

SmE T [R— S Do e T T s SR L SRS 2 e ] Change” ™ [ Addition |
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2I1P CITY-ST-7IP
TITLE [ Gelste TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIrY-$T-1P
TILE [ Delete TILE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST- 2P Cify-ST-2P
TLE {7 Delete TILE O change [ Addition
NAME NAME_
STREET ADORESS ‘ STREET ADDRESS -
CITY-ST-2P CITY-57-EP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Blogk 11 if

of the corporalion 8 receiver of trustee empowered Lo execule this reperl
changed, or on an att ::hmem with an address. with

SIGNATURE: ¢ ARIxS

ookl At o, 1, 29,04

L}_ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

— 1



