2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # P03000037218 g Jan 27,2005 08:00 AM

1. Entity Neme Secretary of State
S.J.& G SUPPLY, INC.

Principal Place of Business Mailing Address
3733 N.E. 208TH STREET -~ 3733 N.E. 208TH STREET
AVENTURA FL 33180 _ AVENTURA FL 33180
Suite, Apt. #, etc. _ T Suite, ARt #, etc 1st MOORE CR2ED34 (10/04)
City & State . City & State 4, FE! Number Applied Fos
05-0564458 Not Applicable
Zip Couniry Zip Cauntry 5. Certificate of Status Desired [ $8'75 "‘_ddmunaf
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
o Name
FREEMAN, RONALD .
3733 N.E. 208TH ST Strest Address (PO Box Number is Not Acceptable)
MIAMI FL 33180
City FL ’ Zip Code
8. The abave nam d':;ti:y’s;ubm]’fs 15 statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio Gistered agent,
/ - '~
SIGNATUR WA L 40“‘7”!47/ Loy
. arge-ite, bipad of printed name of ragrsterad agent ang hiie f appicable (NGTC Rigrstersd Agent sigratura raquiced when rensieling) DATE
!!l i .. eemeeeeiis Laas aga-
FILE NOW!!! FEE IS $150.00 - 9, Flection Campaign Financing  $5.00 May Be
After May 1, 2005 F_e_g_\'_\’_ll_l_Be -5550'0.9 e Trust Fund Contribution. [ Added to Feas
Make Check Payable to Florida Department of State
10, — OFFICERS AND DIRECTORS _ 1. T ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TILE P [ pelete il () Change [ Addition
NEML FREEMAN, RONALD NAME
STRIET ADDRESS (3733 NE 208TH ST . . SIRET ADDRESS
CiTy- ST-2P AVENTURA FL 3318C T o CITy.ST-7Ip
meg ST - ' DO Delete NILE [JChange  [] Addition
HAME MOORE, JOHNATHAN . NAMF IHICH 1 /2
STRIET ADDRESS | 720 HERITAGE WAY STREETADBRESS R T NE-2004 1 -01R 150,00
iy 5120 WESTON FL 33326 CITY-ST-29
TILE - 1 Delete AILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy- ST-2¢ aly-Si-2P
TILE o Ogee [ e ' [Cohange [ Addition
NAME HAME
STREET ADDRESS SiREETADDRESS
City- §1-2ip HY-§1-2P
HiLE - Ooeee [ e [ Change  [] Addition
NAME NAME
STREET ADDRESS SHEET ADDRESS
CH Y- ST~ 2P Ciy-81- 2P
WL T Ooelde _ HILE [J change [ Addition
NAME ’ ' MAME
STRCET ADDRESS STREET ADDRFSS
CHY-§1- 7P CINY-57-2P
12. [ hereby certify thal the infoerfation supRliegtwith this filing does not qualify for the exen?ption stated in Section 119 Q7(3)(i}, Flarida Statutes. | further ¢ertity that the infermation
indicated on this repart prsupplemental Yport is true and accurate and that my signature shall have the same legal effect as if made undar oath, that | am an officer or director
of the corporation or the receiver or tryetey empowered to execute this repart as required by Chapter BO7, Florida Statutes, and that my name appeats in Block 10 of Block 11 if
changed, or an an giachment with 3 Qss, with all ather like empowerad
_ ~pi— A
SIGNATURE P L\l y yPPr Tl Ve /= N D WjL? 3)3Cr
MGNATURE AND TYPED OR PRENTED NAME OF SIGMING OFFICER OR DIRESTOR Date Cavtrna Mhone 2




