2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

~

DOCUMENT #H16713

1. Entity Name

CJG ENTERPRISES, INC.

Principal Place of Business

~H3o-KEV-HAYEN-RB
KEY WEST, FL 33040

Maiting Address

~RE-HEFHAVENRD
Us KEY WEST, FL 33040

J4083669

us

D AR ERE

May 03, 2004 8:00 am
Secretary of State

05-03-2004 91254 041 ***150.00

2. Principal Place of Business 3. Mailing Address
SS BocA CrticA Bb. | S5 Boea Citier Rn .
Suite, Apt. #, etc. Suite, Apt. #, etc.
04282004 Chg-P CR2E(34 (10/03
Y20 =k Ho g { )
City & State City & State 4, FE| Number Applied For
99-2459286 Not Applicable
p Country Zp Country 5. Certificate of Status Dasired | O $8'75 I-\.ddiiional
- [ ) Fee Required
6. Name and Address of Current Registered Agent T o 7.”Name and Address of New Registered Agant-
¥ ' Name

BATTILLO, JOHN

KEY WEST, FL 33040

Street Address (P.O. Box Number is Not A‘&ceptab e}
S¢& RocA  CHIC A—D.

Y420

City Zip Code

FL

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 obligations of registered agent.

SIGNATURE

Signature, typed of printad rams af registered agent and title if applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
. FILE NOWI!! FEE IS $150.00 - 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2004 Fee will be $550,00 Trust Fund Contribution, [0  AddedtoFees

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

TITLE PD [ Delete TITLE (B Change [ Addition

NAME BATTILLO, JOHN NAME i

STREET ADLRESS | T6 SAPPHIRE-BR. srerooness | S5 Reca G—HCA Qb +# Yo

ciy-sT-7P | KEY WEST, FL CITY-ST-21P '

TITLE T [ Detete TILE M Change [ Addition

NAME BATTILLO, CHIANG FONG NAME C

STREET ADDRESS | "TB"SAPPHIRE-BR STREET ADDRESS §r gocA- e A lzb . 'ﬂ: L('?—O

GITY-ST-21P KEY WEST, FL CITY-ST-21P

TITLE S [ Delete TILE [ change [ Addition
- HAME - JEFFRY ECKARD NAME

STREET ADDRESS | 3328 EAGLE AVE STREET ADDRESS @‘W_&m - -

CITY-ST-2IP KEY WEST, FL CITY- ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TIME [ belete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE O Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

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
indicated 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
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if y

changed, or on an attachment with an aglire; it like empowered.

ﬂ?“ﬁ?’?} //'

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-SIGNATURE: Z
— A

Daytime Phone ¥ /

4

%



