FILED
2005 FOR PROFIT CORPORATION Jun 03, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000105666 Secretary of State
1. Entity Name 06-03-2005 90004 047 ***550.00
JGA GROUP, INC.
Principal Place of Business Mailing Address
3741 COLUMBUS WAY N, 3741 COLUMBLS WAY N. W wewwewug
HOLLYWOOD, FL 33026 HOLLYWOOD, FL 33026 L
s e v AR TR

Suite, Apl. #, etc. Suite, Apt. #. etc. 05272005 Chg-F CR2E034 (10/03)

City & State City & State 4. FEI Number . Appliec For

3//_- 05 /534/7 Not Applicable
2p . Cj:-uun!{ry ’ Zip ) Country 5. Ce{tificale of Status Desired . [] gg'zasq;dr:;i?”al
6. Name and Agdress of Current Reglsiered Agent 7. Name and Address of New Reglstered Agent
. Name

ALCURE, JOSEPH G JR.
3741 COLUMBUS WAY N. - : Street Address (P.0. Box Number is Not Acceptable)

HOLLYWOQOD, FL 33026

,‘ . City FL } Zip 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 obligati f registered agent.
SIGNATURE 4-—%\6% S-S5 05
. DATE - -

3 muwmmmwmw%impmu. (NOTE: Reg: Agent required wh

F&‘lé NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tme CEOQ © [0 cetete TIME . ] change [ Addition
NAME ALCURE, JOSEPH G JR. HAME
STREET ADDRESS | 3741 COLUMBUS WAY N. STREET ADDAESS
CITy-51-2°P HOLLYWOOQD, FL 33026 CITY-ST-2P .
TME ST : O Delete TME ) [Icrange [ Acdition
NAME ALCURE, RITA NAME
STREET ADORESS | 3741 COLUMBUS WAY N. STREET ADDAESS
CriY-ST-29 HOLLYWCOD, FL 33026 CITY-ST-2P
TILE ] Cetete TIME O crange ] Addition
NAME : _ N NAME ———
STREET ADDRESS STREET ADDAESS
CY-ST1-27P CY-S1-2P
TME [ Delete i BT [Jchange 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CITY-ST-ZP
TLE 3 Delete TTLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-S7-7P .
TIME O Delete THE . . Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CNY-ST-ZP

12. | hereby certify that the information supplied with this fil‘mg does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ana accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director.
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 If
changed, or on an atta ent with an address, with all other like empowered. (? :

SIGNATURE:




