FILED
- 2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT

1. Eniity Name . 04-26-2004 90443 Q07 ***158.75
JG-1000 PRODUCTS, INC.
Prinbipaj Place of Business Mailing Address
802 BELMONT LN 802 BELMONT LN ' Yqibogda
N LAUDERDALE, FL 33068 N LAUDERDALE, FL 33068
!
2. Pringipal Placa of Business 3. Mailing Addrass J
Suite, Apt. #, alc. Suite, Apt. #, atc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
ZS 7 "'/ / 7/5?4: Not Applicable
Zip Country Zip Cauntry - : $8.75 Additional
5. Certificate of Status Desired ﬁ‘ Fes Required
- - §. Name and Add, of Currert Reg Agent 7. Name and Address of New Reglstered Agent
Name
GUZICK, EDWARD F JR, -
802 BELMONT LN . Street Address (P.C. Box Number is Net Acceptable)
N LAUDERDALE, FL. 33068
' City FLJ 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 famitiar with, and accept
the obligations of registered agent.
- !f' AR
SIGNATURE —
I B .Signamre, typed or printed name of registerad agent and title if epplicable. (NOTE: Registared Agent signature required when reinsiating) OATE
" FILE NOWIT! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
Aftor May 1, 2004 Foo will be $550.00 Trust Fund Contribution, 00  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITEE DP [ Delete TITLE [ Change  [C] Additien
NAME GUZICK, EDWARD F fR : NAME
STREET ADCAESS | 802 BELMONT LN STREEY ADDRESS
CiTY-ST-2IP N LAUDERDALE, FL. 33068 CITY-ST-2IP
TIMLE (] Delete TMLE O changs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-Si-2p CITY-§7-2P
TIMLE 2 pelete TITLE ) [ change [T Addition
NAME NAME
STREETADDRESS (= -~ = == = - -~ . STREET ADDAESS
CITY-$T-2IF Cry-Si-2P
TTLE [ etete il O change  [(J Additian
NAME ' NAME
) STREET ADDARESS STAREET ADORESS
CITY-ST-ZiP CiTY-ST-2P
TiLE {3 Delete ME D] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2P CITY- ST-2ZP
TITLE M Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-Zip CI¥Y-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07513)(0, Florida Statutes. 1 further gartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effact as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered. .
[ ~ T
SIGNATURE: %/@03@ pvd Y20/py FEE2r4~b5%
SIGNATURE AND TYPED OR ED NAME J SIGNING OFFICER OR DIFECTOR 7 Dak T Day@ma Prone #




