FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State

PSﬁSNEmIEAENT #P03000075951 04-16-2004 90084 020 ***150.00
J. G. BROKERS, INC.
Principat Place of Business Mailing Address .
12118 GLENCLIFF CIR. 12118 GLENCLIFF CIR. 34053231
TAMPA, FL 33626-2538 TAMPA, FL 33626-2538
S e e TP AR WA
Suite, Apt. #, etc. Suile, Apt. #, etC. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
AOAXDT7/ 7&5’ Not Applicable
& Country Zip Country 5. Certificate of Status Desired [ f‘g-;g Addifonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
FRIDA, ANDRES.— . _. . —  _ — , - -
1106 N. FRANKLIN ST. Street Address (P.O. Box Numbar is Not Acceptabte) - -
TAMPA, FL 33602
L8]
City FL I Zip Coce

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

SIGNATURE
Signature, typad o printed nama of registered agen| and ntie i applicable. (NOTE: Registerad Agent signature required when reinsialing) DATE
FILE NOW!! -FEE IS $150.00 9- Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. -0  Added to Fees
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O Detete TMEE . [JcChange [ Addition
NAME GRECO, JOSEPHN - : NAME )
STREETABORESS | 12118 GLENCLIFF CIR. - STREET ADORESS
CiTY-ST-2IP TAMPA, FL 336262538 CITY-§T-2P
TMLE 7] pefeta TE Elchenge £ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITySST-2P CITY-ST-2IP
TITLE O erete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
meE .o | ) [ pelete e [3 Change (] Aduition
NAME - NAME ™ r— - T - 7" T
STREET ADDRESS : STREET ADDRESS e
CITY-ST-21P CITY-ST-ZiP
TinLE ] Detete TILE [ Crange  [J Adatition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TIILE [ pelere TIMLE [ change [ Addition
MNAME NAME
STRECT ADCRESS STREET ADDRESS
CITY-S1-ZiP CITY-§T-2P

12. | hereby certify that the information supplied 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 supplemantal report is rue and accurata and that my signature shall have the same legal effect as if made under path:; that | am an officer or diractor
— of the corporation or the receiver or fIistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 it
* changed, or on an attachment wj address, withall other likaempowered. .
415 [orf

SIGNATURE: = A
ED OR an'reg)dne OF SIGNING OFFICER OR DIRECTOR LT Daytime Phane #




