2004

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entily Name

DOCUMENT # Jo15603

J & G ANTIQUES, INC.

7460 N.W. 6TH CT.
MéRGATE FL 33063
U

+

Principal Place of Business

Mailing Address

7460 N.W. 6TH CT.
MnsRRGATE FL 33063

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, e1c.

Suite, Apt. #, etc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90054 011 ***150.00

Il

il

Il

U

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2840480 Not Applicable
B Country 2p Couniry 5. Certificate of Status Desired d $8'75 A_mldltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L L ) Name . R

EZZO, JOHN ‘

6972 N.W. ATH F’LACE Street Address (P.O. Box Number is Not Acceptable)

MARGATE FL 33063

City

Zip Code

FL

SIGNATURE

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

Signature. typed or primed name of registerad agent anc nitle 1t applicable

(NOQTE, Regisieted Apent sngnaufre requirad when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME P £ Delete TLE [change [T Addition
NAME EZZO, JOHN N NAME

STREET ADDRESS | 7460 NLW. 6TH CT. STREET ADDRESS

CITY-ST-2IP MARGATE FL 33063 CiTY-S1-2IP

THLE ST J Dejete TITLE []Change [ Addilion
MAME EZZ0, GLADYS N NAME

STREET ADDRESS | 7460 N.W. 6TH CT. STREET ADDRESS

CITY-§T7-2IP MARGATE FL 33063 CITY-ST-ZIP

TimE [ Detete THLE ) change [T Addition
NAME e e . - I T - R e e e e -
STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TILE [ nelete TINLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CiTY-ST-2IP CITY-ST-7IP

THLE [ Defete TILE {] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TITLE O petete TILE [] Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CRY-ST-7IP

SIGNATURE:

pow

W M E2zd %\

12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cenrtify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered 1o executg this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other kke

3//0/04 g5 - g2~ Por |

GNATURE AND TYPED OR PRINTED NAME OF SIH«NG omﬁen‘bn dlnfc'ron / /

Daytlme Phone #




