2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' May 02, 2005 8:00 am

DOCUMENT # P01000039621 Secretary of State
1. Entity N
Jug%aomg INC. 05-02-2005 90528 013 ***150.00
Principal Place of Business Mailing Address
3220 LEXINGTON ST 3220 LEXINGTON ST . JdUu .
SARASOTA, FL 34231 SARASOTA, FL 34231 vdad47
s R A0 A
Suite, Apt. #, etc. Suite, Apt. #. etc. 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
65-1096085 Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired O gg'ggl??:é”onal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STALLONE, COSMO D
3220 LEXINGTON ST Street Address (P.0. Box Number is Not Acceptable)

SARASOTA, FL 34231

City F L Zip Coda

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent. or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature. tyoed or printed name of regisiered agent and utle il 2pplicable (NOTE: Registered Agent signature required whan reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaugn F.mancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete e 8 Crange [ Addition
NAME STALLONE, COSMO D NAME
STREET ADDRESS { 42 W. OAK ST STREET ADDRESS | 2 220 f—ﬁ""ﬁJ o S
CITY-ST-Z1# COSPREY, FL 34229 Cry-sy-2p SALtASors, fo I¢2si
TIRLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-51-2IP
TITLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
€ITY-ST-21P CITY-ST-2IP
TITLE 2 Delete TIME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-ZIP
TITE [ Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-sT-2IP CITY-ST-2IP - .
TITLE ] pelete e {1 Change [T} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ory-st-me | .

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. i further certity that the information
indicatad on this repon or s ental report is irue and aesyrate and that my signatura shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the receivef,dr trustee empowered If exedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
Il P .

changsd, or on an attachmenfith an address, with, v,
ﬂ/m a)SM" —rollone -//l-/o.r
Dale Davtime Prana #

SIGNATURE: O 2 g2

a .
SIGNATURE AND TYPED OR PRINTED

o

et OF SIGNING QFFICER OR DIRECTOR




