2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000052128 Feb 02, 2004 08:00 AM
1. Entry Name Secretary of State
J.G. ENTERPRISES OF SOUTH FLORIDA, INC,
Principal Place of Busingss ' _._Maiting Address T h
1260 8E 24TH AVENUE 1260 SE 24TH AVENUE
POMPANQ BEACH FL 33062 POMPANO BEACH FL 33062
e Tomwee | [[[|[[{HGRRHITHANTI
Sune, Apt #, etc. Sung, Apl. #, etc, MOORE CR2E034 (11/03)
City & State " Ciy & swmie T | & FEI Number | Applied For
- 7 65_092570:_3 1 iNotApplcable
op Country Zp Country 8. Certificate of Status Degired O ?i‘giﬁf:&ﬁma'
6. Name and Address of Current Registered Agent "__ 7. Name and Address of New Registered Agent
- . Name S )
gBZEGR(ng’Z\i?'ﬁ%\VENUE Street Address (PO, Box Number is Not Acceptable) o -
POMPANO BEACH FL 330862
City FL Zip Code

8. The abiove named entity submits this stalement for the purposs of changing 1s regusterad ofhice of registered agent, or both, in the State of Florida. 1 am familiar with, and accep:
the obligations of registered agent.

SIGNATURE . . - . -
Swgnalure, lyped of printad name of registered agent end (it'e «f apphcuble. {MOTE. Rag d Agent requicecf wign 7 DATE
P _ —
. FILE NOw!! FEE- -‘? -$1'50'00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 R Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State - T
10. OFFICERS AND DIRECTORS I BN T 7 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D Ol oeiste TITLE [dchange ] Addiion
NAME GERARD, JOHN NAME
STREET ADDRESS | 1260 SE 24TH AVENUE STREET ADDAESS , jﬂDﬂgUﬁUBiﬂ%i 4 150.00
CTY-STZP [POMPANO BEACH FL 33082 CITY-ST- 7P 02/04/04-80135~00 -
Tne DOl [ o T [ change L Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-§T- 21 Ciry-S1-2ip
e I o THTLE T [ Change ] Addition
NANMT NAME
STRECT ADDRESS l STRELT ADDRESS
CITY-ST-2p CITY-ST-2IP
e ) T Delete e O Charge ] Additien.
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY - $F- 2P CITY-SF-2P
TITLE [ Delete I Tichangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2ZP CITY-5T-Z1P
il ' [ pelete i T change L3 Addiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CITY-S7- 21

12. | hereby certify that the information supplied with this filing does net quaiify for the exemption stated in Section 1 19.07$3)(i]. Florida Statutes. ! furiher certify that the Information
:ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effact 25 if made under oath; that | am an officer or director
ot the corporation or the raceiver or trustee empowered to execule this repon as required by Chapter 807, Florida Statutes; and that my name appears In Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: (C;-—————"‘“Q Tous Genaned (-2i~0y F5Y-vLg-3n2@

P
SIENATURE AND TYEELOBPRIGYE0-HAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Prone 4




