FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P25000013714 ' 03-25-2004 90016 006 ***150.00

1. Entily Name

J.J. GOLD INC.
Principal Place of Business Malling Address
18200 Nw 29 AVE. 12027 GLENMORE DR
MIAMI, FL 33015 US CORAL SPRINGS, FL 33071 US 54022295
AT v A 0 TR
18200 NW 27 AVE
Suite, Apt. #, etc. Suite, Apt. #, aic. 03232004 Chg-P CR2E034 (10/03)
Citmstale City & State 4, FEl Number Applied For
\ FL 65-0556510 ot Appicabie
ZIP'BB 0 5 6 Country Zip Country 5. Cerificate of Status Desired | ?ese.gesq L’Ti‘;’:‘;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, Kl SUNG
12027 GLENMORE DR Street Address (P.Q. Box Number is Not Acceplable)
CORAL SPRINGS, FL 33071
City FL l Zip Code

8. The above named entity submits this statement tar the purpese of changing its registered office or registered agent, or Doth, in the State of Florida. 1 am famifiar with, and accept

oo MoSnr forr—  Ki3uNG LEE Pres dont= 3/4foy

Sd‘xamre typed or or n‘& name of registered agent and Lile  applicable (NOTE" Registered Agent S\gl‘lﬂlule required when seinstanng) T pare
FILE NOW?! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution. ] Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 11
MILE PD [ Delete IME [ cange 3 Addition
NAME LEE, KIS NAME
STREETADDRESS | 12027 GLENMORE DR STREET ADORESS
CITY-ST-2IP CORAL SPRINGS, FL ony-s1-2p
HILE STD [ pefete T O crange [ Addition
NAME LEE, JUMH NAME
STREETADORESS | 12027 GLENMORE DR STREET ADDRESS
Cmy-ST1-2ip CORAL SPRINGS, FL CTY-ST-2IP
TLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CHY-ST-2IP
TITLE [ Detete . TITLE [T change [ Addition
NAME NAME:
STREET ADDRESS STREET ADCRESS
CIrY-ST-21P GmY-ST-2IP
TIMLE [ Daiete TILE [] Change  [J Addition
WAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CIty-81- 219
TMLE O delete TILE [ change L3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$7-7IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exernption stated in Section 118.07(3)(3), Florida Statutes. | further cedity that the information
indicated on this report or suppjgmental report is true and accurate and that my signature shall have the same legal effoct as it made under oath; that | am an ofticer or director
of the corporalion or the receif oplrustee empowered o execule this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11#

changed, or on an attachmeny wityan address, with all other like empowered,
kisude LEc ey (096244074

‘K;NATUBE AND TYPE[{DH PRINTED NAME OF SIGNING GFFICER GA DIRECTOR Daylme Phone #

SIGNATURE:




