| o FILED
2005 PO NNUAL REPORT T ON Mar 18, 2005 8:00 am

DOCUMENT # P04000123598 Secretary of State
1
3. Bty Bame 03-18-2005 90048 013 ***158.75
JGD ENTERPRISES OF SOUTH FLORIDA, INC. ’
Principal Place of Business Mailing Address
11095 42ND RD. NORTH 11095 42ND RD. NORTH
ROYAL PALM BCH, FL 33411 ROYAL PALM BCH, FL 33411
Suite, Apt. #, etc. . Suite, Apt. #, etc. 02142005 Chg-P CR2E034 (10/03)
. City & State City & State 4. FEl Number Applied For
20- /56 0303 Not Applicable
Zip Country Zip Country - : $8.75 Additional
8. Certificate of Status Desired W Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELGADO, GUSTAVO
11095 42NDRD:NORTH . . _ . o . .._| StreetAddress (P.0. Box Numberis Not Acceptable) L e
ROYAL PALM BCH, FL 33411
City FL | Zip Code
8. The above named entity subaitshis statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regifel®d agent. ' P
’ I
SIGNATURE @Oj-rﬁd'o )@ﬂq ach - p3- J&-05
E Fied name of regustered agert and tile 4 applcable. {NOTE: Registered Agent sionatgherured < DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFeas
10. QFFICERS AND DIRECTCRS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me|D 7 Detete e Ol Chenge [T Addition
RAME DELGADC, GUSTAVO HAME
STREET ADORESS | 11095 42ND RD. NORTH STREET ADDRESS
cmy-sT-2F . | ROYAL PALM BCH, FL 33411 Cny-s1-2p
TILE . [ petete TIME {Jchange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F Cy-ST-21P
TLE ' O oelete TLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CyY-s1-7P - _ CITY-ST-ZP
TLE O oetee @ WiE T T j TOckange— [J'Adduign ™|~
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP chy-57-2P
TiMLE [ cetete TIME [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S1-2P . CMy-ST-ZP
TILE [ Detete TIME [ Change  [] Adgition
NAME ] NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CY-57-2P
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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changéd, or o an attach dress. with all other like empowered.
\ 2 )L} =Jo < ]
SIGNATURE: éﬂs’fﬂﬂo 9 -0 B-15-05 5b) - 7@5‘_449C
: RE AND TYPED (R PAINTED NAME OF SIGNING CFRCER OR mnscmﬁj Date Daytime Phone #




