FILED

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

ANNUAL REPORT ecretary of State
DOCUMENT # P03000150141 R 04-16-2004 90086 011 ***150.00

1. Entity Name

JXG, INC.

Principal Place of Business Mailing Address 3 4 U :) J 3 q U
12380 NW 14 ST 12380 NW 14 5T

PLANTATION, FL 33323 PLANTATION, FL 33323
R s U AT AR R RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292004 Chg-P CR2E034 (10/03)
' City & Slate w, = e [ « - |_._City & State L ~ . FEJ Number Applied For
) "' \5’6" Y A2 'Sl "7 7 | Mot Appiicable |-
Zp Country ap Country 5. Certificate of Status Desired (] $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANT, JULIUS .
12380 NW 14 ST Street Addrass {P.O. Box Number is Not Acceptable)

PLANTATION, FL 33323

City FL ] Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floricda. | am famitiar with, and accepl
the cbligaticns of registered agent.

* SIGNATURE
° ‘Signatura, typed or ptinted name of registersd agent and titke it applicable (NOTE: Registered Agent signature required when reinslaling) DATE
| FILE NOWIll FEE IS $150.00 9. Election Campaign F_fnancing $5.00 May Be
Aftor May 1, 2004 Fee wlill be $550.00 Trust Fung Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oP O pelete THLE [ Change [ Addition
NAME GRANT, JULIUS NAME
STREETADDRESS | 12380 NW 14 ST STREET ADDRESS
CITY-$T-2IP PLANTATION, FL 33323 CITY-ST-2IP
1ImnEe DV [ Delete TIME [J Change [ Addition
HAME GRANT, YASMEIRA NAME
STREET ADDRESS | 12380 NW 14 ST STREET ADDRESS
Cmy-sT-2p PLANTATION, FL 33323 ciry-ST-2IP
Cwen T T - Cpetste  ~ | wine = - - -t == [Chnge [ addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T- 2P CITy-ST-2P
TE O Defete TITLE [JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $i-2P CITY-SI-ZP
TITE [ pelete TLE (1 Change (] Addition
“NaME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P : cry-ST-2P L
DILE - Delete TITLE - . [JChange  [] Addition
NAME . - o memE : _ N .
STREET ADDRESS STREET ADORESS
cay-sT-IP . | - . CITY-ST-2P

12,1 hereby certily that the information suppfied with this filing.does not qualily for the exemption stated in Section 119.07(3)i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other I8¢ empowered.

SIGNATURE: - 4 ¢ [p— /L —-of  BY-N3-029

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D#CTOR Date Daytirme Phone #

|\



