2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 03, 2006 8:00 am

DOCUMENT # P04000123598
DOCUA Secretary of State
JGD ENTERPRISES OF SOUTH FLORIDA, INC. 02-03-2006 90012 (3] ***158.75
Principal Place of Business Mailing Address
11085 42ND RD. NORTH 11095 42ND RD. NORTH guvv -
ROYAL PALM BCH, FL 33411 ROYAL PALM BCH, FL 33411
s v D A B A

Suite, Apt. #, 8tc. Suite, Apt. #, etc. 01272006 Chg-P CR2E034 (11/05)

City & State City & State 4_ FE! Number Applied For

20-1560308 Not Applicable
Zip Country op Couniry 5. Certilicate of Staius Desired ﬂ’ Ee%;:,.ﬁdrﬂﬁonai
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registerad Agent
- - ' Narre ! - - - T
DELGADO, GUSTAVO
11095 42ND RD. NORTH | Street Address (P.O. Box Number is Nat Acceptable)
ROYAL PALM BCH, FL 33§11
. City FL Zip Code

8. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept
the obligations ol regisiered agel

WLAN 7 _ J
SIGNATURE = 60:14 od tlefaadO Ox.0/.00
Signature, lybedrorBinted narme of regrstered agent and tite I applicable. (NOTE: Registered Agent signature requiry when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Detete me [JChange [ Addition
NAME DELGADO, GUSTAVO NAME
STREET ADDRESS | 11095 42ND RD. NORTH STREET ADDAESS
CTY-ST-2IP ROYAL PALM BCH, FL 33411 CITY-ST-7IF
s v O Delete TALE OJchange [ Addtion
BB o0 Sonde % . e
sweETiomes | proas 4onk ED ""ﬂ STREET ADDRESS
orv-stze | g g Pl Poah, -ﬁ’ ABLH CTY-ST-2IP
e 4 O Detete SmE CJCrarge [ Additon
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-2IP
TITLE O pelete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-7IP
TITLE O pelete THE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
7L [ Delete TITLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-73P CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | lurther certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oaihy; that | 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 Black 11l
changed, or on an attachment with an address, with all other like empowared.

SIGNATLRE:



