: FILED

" - 2007 FOR PROFIT CORPORATION - Jul 16,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #J91503 07-16-2007 90131 003 ***150.00
1. Entity Name
J & G ANTIQUES, INC.
. v -
Principal Place ol Business Mailing Address &“1 La v
7460 N.W, 6TH CT, 7460 N.W. 6TH CT.
MARGATE, FL 33063 US MARGATE, FL 33063 US i
Suite, Apt, #. alc. Suile, Apl. #, elc,
"e. AP Hie Ap 07102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2840480 Not Applicable
Zij Countr Zi Counl it
P Ly ® ountry 5. Certilicate ol Slatus Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N ' T T ' -
EZZO, JOHN
6972 N.W. 4TH PLACE Sireet Address (P.O. Box Number is Not Acceplable)
MARGATE, FL 33063
City FL | Zip Code
8. The above named entity submits this stalement for the purpose of changing its registerea office or registerac agant, or both, in the Stale of Fionida. { am lamihiar with, and &ccept
the otligations of ragistered agent.
SIGNATURE
Sigrature, lyped o printad nirrng at registerad agen: and Lty if apphcable {NOTE Rogsenod Ayenl s gnature rogquinsd swhen ronstanng) DATE
FILE NOWIIl FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 807.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribulion. [0 Added to Fees corporation did not receive the pricr notice,
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ Detete e [Jchange [T Addition
NAME EZZO, JOHN N HAME
STREET ADDRESS | 7460 N.W. 6TH CT. STREET ADDAESS
CITY-ST-Z7IP MARGATE, FL 33063 CiTY ST 2IP
TME ST T delete TILE [J Change ] Addition
NAME EZZQ, GLADYS N NAME
STREET ADDRESS | 7460 N.W. 6TH CT. STREET ADDRESS
ClTY-ST-21P MARGATE, FL. 33063 Ty St
TITLE 7 Detete TILE [ Change  {J Addition
NAME NAME
SHAEET ADDRESS SIAEET ADDRESS
CITY-53-2IP - I oy st e - - ST
TILE O pelete TITLE {J Change [ Addinian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY ST
TITLE 1 Delere TITLE [ change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TTLE ] belgte THILE [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cify si-21P CiTy ST ZiF
12. | hereby cerlify that the information supphiea with this hling does nol gualily lor ine exemptions contained in Cnapler 119, Flonda Statules. | turlher Certify that the informalion
indicated on Ihis report ar supplemental report is true and accurata and that my signature shall have tha same fagal ellect as f made under oath; that | am an ollicer or director
of the corporalicn or recaiey of lruslee empowered {0 exacule Ihis report as required by Chapier 607, Florda Statutes; and that my name appears in Block 10 or Blgck 111
changed. or on an athchme; th an adgress. all ather like smpowered

T

SIGNATURE:

: 7 A 7/ / 3/37 P/ @75 Fe 2|

i 1 SIGNATURE AND FYPED OR PWWE OF SIGHING GFFICER OR DIRECTOR Daed Daylme Prona »

\J



