o | FILED
2006 FOR PROFIT CORPORATION Jun 07, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000052128 ) 06-07-2006 90001 024 ***150.00

1. Entity Name ’

J.G. ENTERPRISES OF SOUTH FLCRIDA, INC,

Frincipal Place of Business Mailing Address

1260 SE 24TH AVENUE 1260 SE 24TH AVENUE :

POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062 -

N e ARSI
Suite, Apt. #, etc. Suite, Apt. #, etc. 05122006 Chg-P CR2E034 (11/05)
City & State = City & State 4. FE| Number Applied For

i 65-0925703 Not Applicable
i Country ap. Country l 5. Certificate of Status Desired ‘a- geg'zgﬁﬂﬂoml
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

GERARD, JOHN

1260 SE 24TH AVENUE : Street Address (P.O. Box Number is Not Accepiable)

POMPANO BEACH, FL 33062

Ll s : City FL | Zip Code

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

-
r

SIGNAHEJFIF

Signature, typed or printed name of regisiered agent and title if applicable. {NOTE: Registared Agen signature required whan reinstating) DATE
FILE NOWIIt FEE IS $550.00 8. Election Campaign Financing $5.00 Mmay Be T
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TIMLE [Jchange [ Addition
NAME GERARD, JOHN NAME
STAEET ADORESS | 1260 SE 24TH AVENUE STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH, FL 33062 CIry-$1-21P
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP ’ CiTY-S7-2IP .
TITLE Clocete ~ ' 1me ’ [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CIry-ST-2IP .
TITLE O pelete TME "[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: __} (B Q> ( fror €/yloc ts¢-3t8-3719
slaNAFURE AND TYEED OR ERINIRG-MAME-OP-STGNING OFFICER OR DIREGTOR Date Daytima Phone #




