FILED

2004 FOR PROFIT CORPORATION May 24, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000004059

1. Entity Name

JG TRANSPORTATION INC.

05-24-2004 90006 031 ***150.00

Principal Place of Business

2069 SW 16 STREET
MIAMI FL 33145 US

Mailing Addrass

2969 5W 16 STREET
MIAMI, FL 33145

us

94055520

AN LRI

" 2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 05112004 Chg-P CR2E034 (iOIOS)
City & State City & State 4. FEl Number Applied For
’ 3 A - m Sa L{a% Net Applicable
aip Country X Zip Country 5. Certificate of Status Desired il $8'75 Auﬁiﬁonal
Foee Raquired
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —_— — Name- -~ --— - _ — — =

GALBAN, JESUS
2969 SW 16 STREET
MIAMI, FLORIDA, FL:33145

Street Address (P.O. Box Number is Noi Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida, | am familiar with, and accept
. the obligations of registered agant.

Signature, typed or printed nama of ragistered agent and title if applicable, {NCTE: Regisiered Agent signature required when reinstating)

| sighirone

9. Election Campaign Financing

! FILE NOWI! FEE IS $550.00
= Trust Fund Contribution.

Due by September 8, 2004

$5.00 may Be
Added to Fees

3 10, - ' OFFICERS AND DIRECTORS 1.

A ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
(e P : 3 Delete TITLE [CJChangs [ Addition
- NAME GALBAN, JESUS RAME
~STREET ADDRESS | 2969 SW 16 STREET STREET ADCRESS
CiTY-ST-2P MIAMI, FL 3311{5 CITY-ST-21P
TTLE v AR (7 Delete TLE [JChenge [ Addition
NAME GALBAN, PILAR NAME
STREET ADDRESS | 2069 SW 16 STREET STREET ADDRESS
CITY-ST-2IP MIAM!, FL 33145 cITY-ST-2p
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
| o sr-ze o T T e R eyosToap ‘ - -
TITLE [T Delete TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZiP
TILE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTy-51-20 CITY-5T-21P
TITLE 3 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turthar certify that the information
indicated an this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orysiae empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pddtress, with all other like empowered.
S :Lo/gm & 308

USlh OO0

Daytime Phone #

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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