2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000021275

1. Entity Name
J.B.G. ENTERPRISES, INC.

FILED
Mar 18, 2005 8:00 am
Secretary of State

03-18-2005 90074 017 ***150.00

Principal Place of Business Mailing Address CUURT0OY
810 SATURN STREET 810 SATURN STREET
UNIT #16 UNIT #16 ‘
IUPITER, FL 33477 JUPITER, FL 33477
s v N TR G DR
Suite, Apt. #, etc. Syite, Apt. #, etc. 03142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
02-0676055 Not Applicable
Z Gourtry Zip Courtry 5. Certificate of $tatus Desired ] feaa-;esq ﬁ?ﬂdgb"a'
.. .r —————B6.-Name and Address of Cusrent Reglstered Agent — T 7. Name and Address of New Registered Ag—ant_' i
Name
SPIEGEL & UTRERA, P.A. :
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL. 33145
City FL l 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 familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature, typed or printad name of registerad agent and title if applicable. (NOTE: Raglsterec Agent signature raquirad when reinstating) DATE
FILE NOWNT FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD L Delete TILE [(Jchange ] Addition
NAME . | GONZALEZ, JUAN B NAME
STREETADDRESS | B10 SATURN STREET 316 STREET ADDRESS
cy-ST-2IP JUPITER, FL 33477 CITY-ST-2IP
TITLE [ Delete TINE [l crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P L e
TITLE - O Delete TMLE [ Change  [T] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TLE 3 Detete TINE [ Change () Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME L] Delete _f Tne L] Change [ Addition
MHAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-ST-2IP
TILE 1 Delete TITLE O change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP-

12. | hereby certity that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director

of the corporation or the
changed, or on an attac

SIGNATURE:

t with an addreszévith all itmyempowered,

eiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

0.7 /Y08

- {a—? A
sm’rtxnz AND TYPED QR PRINTED 9{1& OF sudnfé’g’omyn OR DIRECTOR

Date Daytime PHone #



