FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # P04000139957 04-27-2005 90287 034 ***150.00
1. Entity Name
JSG PROPERTIES, INC.
Principal Place of Business Mailing Address guuv v
2498 NW 66TH DR, 2498 NW 66TH DR.
BOCA RATON, FL 33496 BOCA RATON, FL 33496
T S AR h
Sutte, ApL. #. el. Sulte, Apt. 4, etc. 04242005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
- NS6Ge 3% Not Applicable
Zp Country e Country B. Certificate of Stalus Desired [ fi-g?q:ﬂ'mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLUCK, RONDA D
980 NORTH FEDERAL HWY., STE. 402 Streat Address (P.O. Box Nurnber is Not Accepizable}
BOCA RATON, FL 33432
City FL I Zip Code

8. The ebove named entity submits this statement for the purpose of changing lis registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
3, typed or prinséd name of registored apant and Litia A appitable. {NOTE: Ragrsterad Agent sigratura recured wikr rometating) DATE
FILE Nom“ FEE IS 5150.00 9. Elaction Campalgn Firancing $5_00 May Ba
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TME P [ Detete TILE [JCrange [ Addition
NAME GLUCK, RONDA D NAME
STREET ADDRESS | 980 N. FEDERAL HWY ., STE. 402 STAEET ADDRESS
CITY-ST-2IP BOCA RATCN, FL 33432 CiTY-5T- 219
TTLE v [ Delete TILE [ Change [ Addition
NAME AMERCING-STERN, SUSAN NAME
STAEET ADDRESS | 980 N. FEDERAL HWY., STE. 402 STREET ADORESS
CITY-ST-2IP BOCA RATON, FL 33432 CITY-ST- 2%
TILE ST 1 Delate TIE Ochange [ Aadition
NAME GLUCK, DAVID HAME
STAEET ADDRESS | 980 N. FEDERAL HWY., STE. 402 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33432 CITY-S1-2P
TITLE 1 Deete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ctry-ST-21P CITY-ST-2P
TIMLE ] Delete ILE O change  £J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITE ) Delete e [JChange  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-8T1-2IF CITY-ST-ZP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0;’3)0), Florida Statutes. | further cerify that the information
indicatéd on this report or supplemental report Is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer of director
of the corporation of the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Tourey Gloc flaa e

NING OFFICER OR DIRECTOR

Geytive Phcno #




