2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2005 08:00 AM

DOCUMENT # P02000059473

1. Entity Name
JG SCIENTIFIC CORP.

- - e 5

Secretary of State

Mailing Address

Principal Place of Business ] o
2139 NW 79 AVE #7874 2139 NW 79 AVE #7874
MiaMI, FL 33122

MiaML, FL 33122

8. Name and Address of Gurrent Roglstered Agent

GOMEZ, JORGE
2139 NW 79 AVENUE
#T874

MIAMI, FL 33122

AR G

04012005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied Far
02-0608275 Nat Apglicable
" ) $8.75 Addnionai
| 5. Certificate of Status Desired O Fee Required

DO NOT WRITE
IN THIS SPACE

-  puca— - s -

e o |

8. The ebove named entity submits this statement for the purpese of changing ils registered offica or registared agent, or both, in the State of Florida. [ am familiar with, and accept

the abligations of registered agent.

SIGNATURE = o= P ATR

Signuture, yyped or prinled neme of ragistered agent and Litls if applicabla,

_(NGTE. Rugistered Agent aignawre requlred when reinstating) . DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution.

8. Election Campalgn Financing

$5.00 May Be
Added to Fees

10, __ ._QOFFICERS AND.DII-R[;‘CTOF!S T

e PTD
HAME GOMEZ, JORGE
STREETADDRESS | 2139 NW 79 AVE #7874

CITY-5T-2P MIAMI, FL 33122

MLE V8D
NAME GOMEZ, JORGE SR
STREETADDRESS | 2138 NW 79 AVE #7874

1213
(4/13/05° 8002018 150,00

TITY-53-27P MIAMI, FL 33122 _

TITLE

HAME

STREET ADDRESS
GITY -ST- 2P

TMLE
NAME
STAEET ADDRESS

DO NOT WRITE

IN THIS SPACE

CITY -5T-21P _ ] o e R

TITLE
NAME
STREET ADDRESS

CiTY-sT-2IP 7 L . ..

TILE
NAME
STREEY ADDAESS

CITY-ST-2°F

R by )

12. | hareby centfy that the information supplied with this ﬁling does gt gualify for the exsmption stated in Section 119.07%3)(0. Florida Statutes. | further certify that the information
is raport or supploemental report is true and accurate and that my signature shall hava the same legal affect as if made under oath; that [ am an officer or diractor
of the corporalion or the receiver or fruslae empowerad to executa this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on thi

changed, er on an atlachment with an a like empowerad.

SIGNATURE: X

B will‘y all ol

4/01/05

JORGE GOMEZ, PRES

ED OM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cals Daytims Phore #




