FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # H16713 05-04-2005 90158 030 ***150.00

1. Entity Name

CJG ENTERPRISES, INC.

Principal Place of Business Mailing Address

55 BOCA CHICA RD #420 135 KEY HAVEN RD

KEY WEST, FL 33040 US KEY WEST, FL 33040 US .

s s (RN AR ICARAR I
Suite, Apt. #, etc. Suite, Apt. #, etc. 05022005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

59-2459286 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
BATTILLC, JOHN
55 BOCA CHICA RD #420 Streel Address (P.O. Box Number is Not Acceptable)
KEY WEST, FL 33040

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, fyped or printed nama of registerad agent and tide if applicabla. (NOTE: Amgicterad Agent signature raquired when reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. (0 Added to Fess corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS a1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O peteta TINLE [ Change [ Addilion
NAME BATTILLO, JOHN MAME
STREET ADDRESS | 55 BOCA CHICA RD #420 STREET ADDRESS
chy-sT-29 KEY WEST, FL CmY-ST-21P
TILE T 1 Deleta TINLE [ change [ Addition
NAME BATTILLO, CHIANG FONG NAME
STREET ADDRESS | 55 BOCA CHICA RD #420 STREET ADDRESS
CITY-ST-ZIP KEY WEST, FL CITY-ST-21P
TITLE S 1 oelete HNE [JChange  [] Addition
NAME JEFFRY ECKARD NAME
STREET ADDRESS | 3328 EAGLE AVE STREET ADDRESS
ory-sT-Zr | KEY WEST, FL CITY-S7-2P
TILE ] Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TmE [ palete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2P
TITLE [ Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRFSS STAEET ADDRESS
cITY-87-2P CITY-51-2P

12. | hereby cerliig that the informaticn supplied with this fi!ing does not qualify for the exermption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the informaltion
indicated an this repert 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 corporalion or the recelver or trustae empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, with atl other lik werad,
SIGNATURE: M« SR 057 108 %6 -5/3F
SlGNﬁKE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

7



