FILED
2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P00000042700 op12008 9;3275 021 150,00

1. Entity Name

JUG ENTERPRISES INC.

Principal Place of Business Mailing Address q YyuldJdivv
5341 HAWKES BLUFF AVE. 5341 HAWKES BLUFF AVE. ' .
DAVIE, FL 33331 DAVIE, FL 33331
T s AT
23 YW, 97 Ae 373 WebpilisTon) Rite L. .
Suite, Apt. #, etc. Suite, Apt. #, efc. 02072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
‘:-T: LA\JbtR M\—E N Ft.— MATT HE\”Q MC— B65-1061834 Not Applicable
?ilpﬁ_b?—‘“" CRuntry ZZ—?& \O% CO\U;&, A 5. Centilicate of Status Desired d fg'gsql‘;:':;“""a'_
) 5 N;me and A.ddress of Curren;-Registerad Agent ] 7. l;ame and Address of Now Ragistered Agent
Name
= Sad=

FULGINITI, JAMES
5341 HAWKES BLUF'F AVE. Street Adaress (P.C. Box Nurpber is Not Acce La_ti_le]
DAVIE, FL 33331 A I\E W, @\7 A \fl:

e LAuNERDAVEe  FL[B5%, ¢

. theobligalionsgegisler gept.
" SIGNATURE

8. The above named entity submits this gjatemant for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept

Tumes Folgmits 2-/¥-26

?ﬂryﬂre. typed or print¢ name d regis:area' agent and e f applicable, (NOTE: Ragistersa Agert signature required when reinstating) DATE
L4

) FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TIME ? K] change [ Acdition
NANE FULGINITI, JAMES NAME SAMmeE
STREET ADCRESS | 5341 HAWKES BLUFF AVE seetanoress | 2o MW, S\ AdE
av-s-P | DAVIE, FL 33331 avse | B LASDEIRODALE, P 3332y
TRLE T I Delete MLE T A Change  [[] Addition
RAME FULGINITI, JOSEPHINE RAME SHmE J _
SYREET ADDRESS | 5341 HAWKES BLUFF AVE STRECTADDRESS { 2% M. . QT ANE
orv-st-zP | DAVIE, FL 33331 arse v LAVDERDALE YL 23324
e . . . - - < - Ooboew e — . ] ’ . [lChange. [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CaY-51-2IP CITY-S1-7P
TMLE O oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-5T-2IP LmY-$1-21
TITLE 3 petete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
TLE (3 petete TINE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-51-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 F am an officer or director
of the corporation or the receivar or trusles woyed to execulg 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 attachm ith an a ¢ empowaered.
SIGNATURE;: _ /7~ a-14-06 /888 3¥7 £6 2R
RINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Caylime Phone &

//tfeununs AND TYPED O




