FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000101064 05-02-2005 90408 027 ***150.00
1. Enlity Name
JVG SYSTEMS, INC.
Principal Place of Business Mailing Address
8325 N.W. 15THCT. 8325 NW. 15TH CT. 1 q 0 1 3 924
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071% .
s v AL M
Suite, Apt. #, etc. Suite, Apt. #, elc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1144174 Not Applicable
Zip Country e Country 5. Certificate of Staws Desred [ §8-75 Additional
ee Raquired
— =6.. Mama ond Addross of Cuirront Registered Agent. - . R —7.-Name cnd Addross of Now Registered Agant e
Narme
GETZINGER, JOHN V
8325 N.W. 15TH CT. Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33071

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regislered agent and tiie |f applicable. {NOTE: Registered Agen gignature requiced when reinsiating) DATE
FILE NOW!!! FEE 1S $150.00 9. Eection Campaign Financing $5.00 May Be
... After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES [ Delete TITLE [ Change ] Addition
NAME GETZINGER, JOHN V NAME
STREEF ADDRESS | 8325 N.W. 15TH CT. STREET ADDFESS
CITY-ST-21P CORAL SPRINGS, FL 33071 CITY-S1-21P
TILE VP [ Detete TITLE [ Change  [J Addition
HAME GETZINGER, C. ANN NAME
STREET ADDRESS | 8325 N.W. 15TH CT. STREET ADDRESS
CITY-S3-2IP CORAL SPRINGS, FL 33071 CITY-ST-ZIP
TITLE 3 pelete TILE O change  [J Addition
NAME . - HAME
STREET ADDRESS STREET ADDRESS
CiTY-1-21P ' CITY-5T-2P
TMLE [ Delete TIME O Change  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TLE T Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciTy-st-2IP
TIE O pelate L O crange [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-21P

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 infarmation
indicated on this report or supplemanital report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

d

changed, or on an attachment with an address, with all other like empoweyjed.
SIGNATURE: & Y29 -08 954 955957
Dale Daylime Phona #

2

SIG)I‘TUI‘IE AND TYPED OR PRINTED NAME OF/jI/




