2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT #  P00000055490 ecretary of State
1. Entity Name 04-14-2003 90051 018 ***150.00
J.G. ENTERPRISES OF AMERICA, INC.
Principal Ptace of Business Mailing Address
3628 S. ORLANDO DR. 3828 S. ORLANDO DR.
SANFORD FL 32773 SANFORD FL 32773
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1%7831 Not Applicable
Zip Country zZip Country 5. Certificate of Status Desied ~ []  98+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Reglistered Agent
Name
MONTANA' ANTHONY o T Street -Aa;!réss (P:) é&thL;mt;er is No_t‘;;cc;ébtezt;;;}.# — — )
4724 S CLEVELAND AVE
FT MYERS FL 33807
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE :
Signature, typad or printd name of ragistersd agent and title if applicable. {NOTE: Regisiered Agent signature required when reinstating) . DATE
A FILE NOW!!! FEE IS $150.00 ) N )
* 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 _F;'e.e_ will be $550.00 Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
b 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Deiete THLE U’B/AQ /’ & Charge  [7] Addition
NAME GIAQUINTO, JOHN NAME G T T M
STREET ADDRESS | 2022 SE 6TH LANE STREET ADDRESS AQu < , an )]
CITY-5T-2IP CAPE CORAL FL 33990 CITY-ST-2IP 38 }‘F Il 0. L7
ANifwvﬂ/ Sl 223723
TITLE VP 1 Detete TILE . - Change (] Addition
NAME RAME wifs , SHenr R
A GIAQUINTO, SHERI GiAgu ; .
STReET ADDRESS 12022 SE 6TH LANE STREET ACDRESS 7 £28 ‘_(’ ) /cénwﬂd J/Ef
*
orv-sT-2P |CAPE CORAL FL 33990 CiTy-ST-2P S fant A 2703 .
TITLE O peiete TITLE ” [ Change [ Addition
NAME KAME
STREET ADDRESS — mmrarea a v et - s e - = e — . = - =R STREET ADDRESS e = . e e e em——— . -
ClTY-$3-21P CIry-§1-21P
TILE [ petete f e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIMLE [ Delete TILE (I change [ Addition
NAME NAME
STRAEET ADORESS STREET ADDRESS
CITY-ST-2IP OITY-S1-2IP
TITLE [ pelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P 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 cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an g&ldress, with all gjher likgeempowered.

SIGNATURE: ___<C, T FPf=2QUIRED 0(_//9?/33 97 ) #3a

D GFt PRINTED NAMy)F SIGNING OFFICER OR DIRECTCR Qate Daytinvg Phona 4




