2006 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) Feb 03,2006 08:00 AM

DQCUMENT # Heo148 Secretary of State
1. Eatity Mamg
J.LG. CAFES, INC.
Prrcipal Place of Business Mailing Address
116 DUNLAWTON 8LVD. —116 DUNLAWTON 8LVD:.
s
2. Principai Place of Business 3. Malng Address
Sulte. Apt. #. etc. Suite, Agt. &, etc. | 1st MOORE CR2E034 (10/05)
City & Stata City & Slale 4. FEI Number TAopted Far
o B9-2885053 } Nc-:-Applfc&i;.'.:
e Country Zp Couniry 5. Cerfificafe of Status Desired (1 ?EBB g?qg?:é“‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisiered Agent -
Name
E:lglélé’ lgllg)gEWOOD AVENUE : Sirest Address (F.O. Box Number is Not Accsptatie) -
SUITE 5
PORT ORANGE FL 32019 .
Ciy FL ‘ Zip Code

£. The above named sntity subrmils this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar wilh.- ang accept
he obhgatons of regislared agent, .

SIGNATURE

Sigoniute, yped or proted neme of regsteced agend and fife  apoicatta HOTE Rogistared Agent sgnanure recunad when reinsialag) OATE

" FILE'NOW! FEE 1S $180.00°
. Afier May 1, 2006 Fes Witl Be $550.01
Make Check Payahie to le‘wsgL

e

AR e d
: 8. Electiar Gampaign Finarcing $5.00 May e

%{afe Trust Fund Contribution. [ Addedto Fees

apo
L e s

Y

70 “OFFICERS AN DIRECTORS 11. ] ADDIONG{ CHANGES 10 OTFICERS AND DIFECTORS IN 13
Tme P T3 Detete e HOOOHS1370b [ Change d:] A
o GENOVESE, JOSEPH P. A D2/ 15,/06-80021 -1 15,0

SIREET AQORLSS |62 SOUTH TURN CIRGLE : STATET ADERESS

ChY-ST-2° | PONCE INLET EL CITY-55- 2P

e VST ] pelate mE e O] Ao
NAME GENOVESE, LISA UAME

STREETAOORLSS (62 SOUTH TURN CIRCLE . STREES ADPRESS

cmy-7-F  |PONCE INLET FL CITy-57-IiF

FILE Croees . - 4t £ Crange B
He AN

STREET ADDRESS STAEET ADDRESS

CiTY -57-2I7 CATY-S1-7F

Wt 3 Dekte e O Cange [7 A
NAML NAME

STREET ADDRESS STEET ADDRESS

cr-S1- 2P CINY- 57-71P

- 03 bokete e Cherage  JAsin
RAME NAME

STMEET ADORESS STAEET ADDNESS

GRY-§T-21° CI¥-51- 1t

T O peiee s ot 38
WAME NAME

STREET ADORESS STRELT AGDRESS

GiTY-S1-2p Cive-51-2P

12, | hereby cerbily 1hat the information supplied with ihs filing does
inthcated on iHs repoft of supplement
of the corporation of the receiver of fstes empaweragila
it changed, or on an ettachment with an addgess, wi

SIGNATURE:

t qualify for the exemiplions contained in Section 118, Florida Saes. 1 lurther cartily thal the lnformahon
amd that my signature shall hava e same legal silect as i made under oath, that | am an officer oF Srevior
ute this repart as required by Chaptar 60T, Plorida Statutes; and that my name appears in Biock 10 or Block 11
& like eropowered.

‘7‘;56 L_/_ él\c’vtﬂ-— !ﬂ‘,\_ (”3d'ﬂ¢ ‘3},{ -7 ‘t{l"ﬂ




