e .2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCLUMENT # P97000102366

1. Entity Name

J & G INTERNATIONAL INC.

Principal Place of Business

113 LAKE EMERALD DR., APT. 403
CGAKLAND PARK FL 33309

Mailing Address

113 LAKE EMERALD DR., APT. 403
CAKLAND PARK FL. 33308

FILED

Feb 04, 2004 08:00 AM
Secretary of State

I

I

i

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt #, eic. MOORE CR2EQ34 (11/03) ~
City & State City & Stala 4, FE! Number Applied For
65-0800051 Not Applicable
ap Country Zip Couriry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent I} 7. Name and Address of New Registered Agent
Name
i1:1EBR ?_%Eé’ éjﬁg’EA?..D DR.. APT. 403 Street Address (P.0O. Box Number is Not Acceptable)
vy .
OCAKLAND PARK FL 33309
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligalions of registered agent.

SIGNATURE

office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lypod of priod name of registered agont and Wlle f applicablg,

(NOTE. Regslored Agent sigralure requiced when roinstating)

DATE

FILE NOW!!! FEE 1S $150.00

Make Check Payable to Floﬁda Depar!ment of State '

9. Election Campalgn Financing
Trust Fund Cantributior:.

$5.00 May Be
Added ta Fees

10. OFFICERS AND DIFIECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 13

FITLE DP 3 Detele TITLE [ Change [T Addition
NAME FERREIRA, JOSE G NAME

STREETADERESS | 113 LAKE EMERALD DR., APT. 403 STREET ADDRESS

omv-sT-20 | QAKLAND PARK FL 33309 CTY-5T-29

TITLE 3 Delete TITLE [ Change  [] Addstian
NAME NAME HOOo000367E3

STREET ADORESS STHEET ADORESS 0270604~ BDCI?D 21 150, DD

CITY-5T-ZIP CITY-5T- 2P

TITLE 3 Detele L [ thange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-21P CTY-ST- 2P

TITLE [ petete TLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADPRESS

CITY-ST-2P CIFY -5T- 2P

FI1LE 1 Delete HILE [Z] Ghange [ Addition
NAME NAME

STRELT ADDRESS STREET ADBRESS

GITY-5T- 2P CIFY-ST-2IP

TILE [ pelete e O change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T- 2P CiTY-5T-2ip

12. | hereby certi

of the corporation or the receiver or

steglk
changed, or cn an attachment with #7 /

pffegs hall othgr like ernpowered.

—TF ]
--l- Wi W T
SIGNATURE. ) i

that the Information supplied wijh this filing does not qualily for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenfal regorfis true and accurate and that my signature shali nave the same legal effect as if made under oath, that | am an officer or director.
£ powered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 H

V///o\f’

1' J TYPED OR PRINTED NAME OF SIGMING CFFICER QR DIRECTOR

Date Daytime Phong #




