2004 FOR PROFIT CORPORATION o
ANNUAL REPORT (AR) ‘

DOCUMENT # so08693

1. Entity Name

H.J.G., INC.

Principal Place of Business

1320 GRAHAM BLVD. #127
gENTHEAL.OUEBEC.CANADA H3P- -C8

Mailing Address
1320 GRAHAM BLVD. #127

E:AENTREAL,OUEBEC.CANADA H3P- C8B

2. Principal Place of Business

3. Mailing Address

A

IR

Suile, Apt. #, etc.

Suite, Apt, #, alc.

03) 2004 A0021,-002-% 15000

GODIN, BERNARD
€70 BERGO INC.

21301 POWERLINE RD., STE 207

BOCA RATON FL 33433

City & State City & State 4. FEI Number Applied For
98-0113711 Nol Applicable
- - " —
Zie Country Zip Country 5. Cerliticale of Status Desired [ $8.75 additionat
Fee Required
6. Name and Addreas of Curront Rogistered Agent 7. Name and Address of New Registered Agent
’ Name

Street Address (P.0. Box Number is Not Acceptable)

City . FL I Zip Code

8. The above narmed enlity submits this statemaent for the purpose of changing its registered office or registered agent, of both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnature, typed of prnted narhe of regrstedad agont 80 Lite # applicable. {NQTE. Regsised Ageni signalue feqused whan rainstating} DATE
~FILE qu'" FEEB $15000 - ..R». - 9. Election Campaign Financing $5.00 May Be
oL ,'Aﬂﬂl’uﬂ_‘!% 2004 Foe .yndll be “5000 : Trust Fund Contribution. ] Added to Fees
" Maks Check Payable to Florida Depariméni of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME v [ Delie iit3 Ochange [ Addition
NAME GODIN, JACQUES NAME
STREET ADDRESS | 1320 GRAHAM BLVD, SUITE 127 STREET ADDRESS
CITY-ST.7P MONTREAL, QUEBEC CANADA h3p- 3c8 CiY-S1-2P
TME VAST O belete TTLE [ crange [ Addition
HAME GODIN, BERNARD RAME
STREET ADORESS | 21301 POWERLINE ROAD, SUITE 207 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 33433 oy-§1-2P
TME O Detete FTLE [Jchange [ Addition
RAME HAWE
STREET ADDRESS STREET ADDAESS
CTY-SE-2P CITY-ST- 2P
TME [ Dekte TIME ) Ctange [ Addition
HAME . NAVE
STREET ADDRESS STREET ADDRESS
Gy -ST-2P CITY-ST-2iP
me {J pelete TmE Clchange [ Agdition
NAME NAME
STAEET ADDRESS STREET ADCRESS
crTY-S1- 2P GTY-ST-2P
TMLE O velsie TME [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CiTy-ST- 2P

SIGNATURE:

12. | hereby cartify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Flprida Statutas. | furiher centify that tha information
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 oaih; that | am an officer or director
of the corposation of tha receiver or irustee empowered 1o exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on 2n attachment wi

ress, with all olher like empowered.

SIGNATURE ARD WPED OR PRINTED NAME OF

Sacovis Coriv (IS 5573735 (]

QFFICER OR

Dayixng Prona #




