FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT 7 Secretary of State

1. Enlity Name

JOGOQ, INC.

Principal Place of Business Mailing Addiress 1 q U 1 bIyod
801 S. UNIVERSITY DRIVE 801 S. UNIVERSITY DRIVE

#0138 #138

PLANTATION, FL 33324 S PLANTATION, FL 33324 US

IR

04192004 No Chg-P CR2E034 (10/03)

4, FE! Number Applied For
65-0780590 Nol Applicable

$8.75 Additionat
Fee Raquired

5. Certificate of Status Desired

RN

6. Name and Address of Current

RUTSKY, JACK ~ o7
9100 NW 12TH ST
PLANTATICN, FL 33322

i
3

b

8. The abova named ¢ntity submits this staternent for the purpose of changing its registared office of registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of régistered agent. N

s

SIGNATURE

Signature, typed or prhnted name of regisierad agent and tite # sppicable. (NOTE: Registered Agent sipnakurg required when renstaling) DATE
FILE NOW!Y! FEE IS $150.00 9. Elaction Campaign Financing $5,00 may 8o
After May 1, 2004 Fooe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
TTE P i
HAME RUTSKY, JACK

STREET ADORESS | 9100 NW 12TH ST
or-st-7P | PLANTATION, FL 33322

THIE D

NAE RUTSKY, JULIUS
STREET ADDRESS | 2560 NW 103 ST
CITY-ST-ZiP SUNRISE, FL 33322

e v g
NAVE RUTSKY, MAUREEN i
STREET ADDRESS | 8100 NW 12TH ST W
CIv-SsT-7P  { PLANTATION, FL 33322 ’ T mm
TE D |
NAE RUTSKY, ROSLYN

STREETADDRESS | 2560 NW 103 ST
CITY-ST- 20 SUNRISE, FL 33322

Tk

NAME

STREET ADORESS
CITY-S7-Z#

THLE

NAME

STREET ADDRESS
CITY-51-21P

i, oy AN

N . » I - . . - v " -
12. | heraby centity that the information supplied with this filing does ndt qualify for the exemption stated in Section 119.07%3)0). Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and gecurald and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporalion or the receiveppl Irustée empowered to execyth this repor as required by Chapter 607, Flgriga Statutes, and that my name appears in Block 10 or 8lock 11l
changed, or oh an attachmentavilh gn address, with all othar ljke empowered. % /? //

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING ujﬁ OR DIRECTOA foae Duytime Phone #

SIGNATURE:




