2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000066832,

1. Enbity Name

J G F SERVICES INC.

Principal Place of Business

17933 SW G5TH 5T
FT LAUDERDALE FL 33331

Mailing Addrass

17933 SW 55TH §T
ET LAUDERDALE FL 33331

2. Principal Place of Business 3

. Mailing Address

sl

FILED

Apr 22,2005 08:00 AM

Secretary of State

I|

I |

i

Suite, Apt. #, etc Suite, Apt #, efc. 1.st MOOFiE CR2E034 (10/04) :
City & State City & State ~ | 4. FE!Number Applied Far
65-1121358 Not Appticat!
i Col Zi C "
Zp Lniry P ountry 5. Cartificate of Status Desirad | $8.75 Additional
Fee Required
. Name and Address of Current fiegistered Agent 7. Name and Address of New Ragistered Agent
o Name -

FALKOWSKI, JAMES W
17833 SW 55TH ST
FT LAUDERDALE FL 33331

Strest Address (P.O. Box Number is Not Acceptabla)

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 Florida. [ am famillar with, and accer

the obligations of registered agent.

SIGNATURE

Sgnatute, typed of phinfed nama of rog)isieled agent and titie f apphcabie

(NOTE Registersd Agent signizturd requrad when rainstabng}

DATE

FILE NOWH! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Flotida Department of State

8. Election Campalgn Financing $5.00 May B
TwstFund Contribution [ Added fo Fees

10, OFFICERS AND DIRECTORS 11. " ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS [N 11
Tt PTD - O Deiete THILE UGUQGDEZ-?B";S [ Change [ Adiiiti
HAME FALKOWSKI, JAMES NAME N4/ 22/ 15-80037-017 150,00

CTRET ADDRESS 17933 8W B5TH ST TREET AGDRESS

CIly-ST-21P FT LAUDERDALE FL 33331 CiY-ST-21P

e vSD - O Delete | B "D change [ Addite
NAME FALKOWSKI, GAYNELL B MAME

STREED ADDRESS | 17833 SW B5TH ST GTRFFT ADDRESS

Oy S1- 2P FT LAUDERDALE FL 33331 CITY-$T JF

TTLE B 3 Deleta g T Change [ Al
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§T-2IP are.sT-219

e [ Detets 3 Ol Change T mkisi
NAME MNAME

SIREET ADDRESS SIREET ADDRESS

Sy SI-2% CITY-SE- 2P

TLE 7 Delete TITLE [ Change T At
NANEE NAME

STRFFT ADDRESS SIREET ADDRESS

Y .S7-ZiP Iy -si- 2P

WiE - [ oetete THE Ol Change™ [ Asi
NAME NAME

STREET ADDRESS STRLFT ADDRESS

T Y-SI-71P | CHY.ST- JIP

12. | hereby certify that the information supplisd with this fling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath, that | am an officer or direc:.

of the corporation er the recejver or trustee empoy
changead, or on an attachment with an addr

SIGNATURE:

all other

d to execute this .

e-emﬁ‘ﬂd

awerad,

ort as required by Chapter 607, Florida Statuies; and that my name appears in Bleck 10 ar Block 11

7 Eu&oi—of-

SG‘NATUH?ANU TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cres
i

"Date Cayirne Phone ¥~ 7



