2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2004 8:00 am

DOCUMENT # 593258

1. Entity Name
JOHN'S CAGES AUTO/MARINE, INC.

Secretary of State

03-12-2004 90036 032 ***150.00

Principal Place of Business

724 NW 6 AVENUE
FT LAUDERDALE, FL 33311

Mailing Addrass

724 NW 6 AVENUE
FT LAUDERDALE, FL 33311

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ALBERIGI, JOHN Ili
“724 NW BTH AVE.
‘FT'LAUDERDALE, FL 33311
HY - o .

01302004 Chg-P CR2EQ34 (10/03)
, City & State City & State 4, FE! Number Applied For
59-1783246 Not Applicable
i t Zi 1 it
Zip Country P Country 5. Cerlificale of Slatus Desired ~ [J  $8-72 Additional
| . P Fee Required
6. Name and Address of Current Registered Agent T — - - 7.”Nama and Address of New Reglstered Agent. . _
Name

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

o the obligations of registered agent.
Y 1A

“B 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

-‘%ar\‘ig :

Signature, 'yped or printed name of registsred agam and

title if applicable.

(NOTE: Registered Agent signature required whan reinsiating)

DATE

- FILE NOW™! FEE IS $150.00
*After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE \'4 [ Deinte TME [ Changz 7] Addition
NAME ALBERIGI, JOHN &l NAME

STREET ADDRESS | 1625 SW 29TH AVE STREET ADDRESS

CITy-ST-2IP FT. LAUDERDALE, FL CITY-ST-2P

TITLE [J oelere LE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY - 5T-ZP CIiv-ST-2IP

TITLE == ~ =~ [ e L ~e . . [ Delate A _TLE [J Change ] Addition
NAME NAME S TUTET Tt e L —
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME O Detete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CIy-ST-7ip

THLE 3 Deiete TITLE [3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-71P

TITLE ] pelete TITLE O Change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2ZP CITY-ST-2IP

12. | nereby cenity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the ¢orporation or the receiver or trustee empowered o execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

itih an/pddress, with all other like empowered.

changed, or cn an attachment

SIGNATURE:

by

754263~ 3 860

SIGRING OFFICER OR DIRECTOR

Date Daytime Phone #




