2004 FOR-PROFIT CORPORATION. FILED
ANNUAL REPORT (AR) '~ Apr 29, 2004 8:00 am

DOCUMENT # He6043 ecretary of State
1. Eniy Name 04-29-2004 90269 035 ***150.00
CJ NAGEL ENTERPRISES, INC.
Prin;iBa‘y’éa\ces%Bus}nff% ST ? tv}agrlg gddrsgsé Iy A 37.
FB97-SE-10TH-AVEMGE- ~“F39F-SEHOTHAVENDE- ‘
SgALEAH FL 33010 UISALEAH FL 33010 | 540453 16
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
. 59-2621433 Not Applicable
Zip Country ap Country 5. Certificate of Status Dasired O $8'75 Additional
. . i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
T wheE A T T v M Beed T Cpage] - - e e
FHHHNCOENREAD— Street Address (P.O. Box Numb2r is Nat Acceplable)
B750-RIVIERADRIVE—
GORAL-GABLES EL-33146 }040 SE  147% STrelk
. City H:afeal/\ FL Zi C_g?déa”o

stered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agent signatura required whan reinslating) DATE

9. Election Campaign Financing $5.00 May 8¢
Trust Fung Cortribution. O Added to Fees
OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORSIN 11.
TLE PD megme T {Change ] Addiion
NAME NAGEL, CLIFFORD J., JR. NAME
STREET ADDRESS | 1387 S.E. 10TH AVE. STREET ADDRESS
CIFY-ST-2IP HIALEAH FL CiTY-5T-2P
TTLE DST T pelere TITLE [ change [ Addition
NAME NAGEL, BRENT C. NAME
STREET ADDRESS | 13397 SE 10TH AVE STREET ADDRESS
CITY-$T-21P HIALEAH FL CrrY-S7-2IP
TITLE DV O pelete THLE ] Change [ Addition
THAME NAGELT CRAIG™ —~ - e e el ONAMES = T [ s s e e ’ - .
STREET ADDRESS | 1397 S.E. 10TH AVE STREET ACDRESS
CITY-5T-2IP HIALEAH FL CITY-ST-2IP
T 77 Delete TITLE ' (I change [T Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TILE : [ pelete THTLE [ charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2IP
TITLE O Delete TE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emppowered o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an add , with therdike empowered. Crae Ma

SIGNATURE: _ X Vice fras?:é( 5/ ?/074 (305) $¢7-9v7;

SIGNATURE AND_TVFED OH P NAME OF SIGNING OFFICER OR DIRECTOR Cate [ Daytime Phone #




