FILED

2004 FOR PROFIT CORPORATION Jul 12,2004 8:00 am
__ ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000022871 07-12-2004 90032 039 ***150.00

1. Entity Name :

J G INNOVATIONS CORP

Principal Place of Business Mailing Address -

2600 SOUTH COURSE'DR 2600 SOUTH COURSE DR
POMPANO BEACH, FL- 33069 POMPANO BEACH, FL 33069 54 081 9 B 2
P s A G Y
b6 2 ~Jocqgwes wn\/ 6663 Tacgues Wo(\/
Suite, Apt. #, atc. ‘ i f Suite, Apt. #, etc. / 07072004 Chg-P CR2E034 (10/03)
City & State ' City & State 4. FEI Number Applied For
LAake woen FL LAKE weeTH, Fl— Ol- OFF 64 Not Applicable
Zip Country Zip Country ’ ortificate  Dasira $8.75 Additionat
33 463 S US A R _3 .S"{Q 3 US 4 . 5. Certificate of Status Desirad [} Fan Hequiredt"o‘ng‘ I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. Tl & 64}@
R o OURS, Street Add (P';‘ (r? b 'SN t Acceptabl )PD AESS
2600 SOUTH COURSE DR reel ress (.0, X mpoer is E_ ccepta (]
POMPANO BEACH, FL 33069 A M Y N ‘qe’
R City FL Zip Code
LAKE o e-TH 2IYL S

ment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

7/#2004

8. The above named entity yubmits this st
the obligaticns of register

Signature. typed or printed N m% it applicable. (NQTE: Registerad Agent signature required when reinstating) "DAT#
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Centribution. {1 Added to Fees corporation did not receive the prior notice.
L A 3
0. . . i OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
gmg . cfD T ' O oelete TIE D B¥Thange [ Addition
e - | GARBARSKY, JAMES NAME JAMES GAREGALSKY |
" STHEET ADBRESS | 2600 SOUTH COURSE DR sReeT AnoReSs | B668 Jencgres W ,q-\f
“grvsst-zr | POMPANO BEACH, FL 33069 st | LAue WodT, Fr 33¥ER
TIE ‘ * O Delete TITLE (O change [ addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P _ CITY-ST-2P
ME = e e - ] s e D) Dette— - M ITE - |- oo e e aw e —wm[O.Change  _{] Addition |-
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE ’ 7 Delete T D thange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TILE 3 Delete TITLE . [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-29
TILE [ Delete TITEE - [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7IP

12. | hereby cantify that the information supglied with this filing does not gualify for the exemnption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report isfrue and accprate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or fystee empdwered to exebule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, with all other lite empowered.

SIGNATURE: —

PGHNING OFFICER OR DIRECTOR Date Daytima Phone #




