2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # H66043 b Mar 28, 2005 08:00 AM

1. ty N
Enity Nemo Secretary of State
CJ NAGEL ENTERFRISES, INC.
Principal Place of Business — ——- o -Mailing Address
1040 SE 14TH STREET o 1040 SE 14TH MF§‘:|:—!'
HIALEAH FL 33010 - HIALEAH FL 33
us us
Suite, Apt #, elc. - o _ Suite. Apt. #, elc. 1st MOORE CR2E034 (10f04)
City & State e City & State - " | 4, FEINumber i Applied For
_ 59'2621 433 N01 P\ppllcahie
2ip Country s L Country 5. Cerblicate of Status Desired | $8.75 additianat
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R

Namea

?l&%Eéé%i%‘ﬁTS%REET Street Address (P O Box Numbet is Not Acceptable)
HIALEAH FL 33010

[ City ; FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered dffice or registered agent or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent. ] R

SIGNATURE —— _ —— —
Signatura, typad or pnted nams of registared sganl and tifls d apphcabla TNOTE Hegisterad Sgem mgrature requed when ersiating) DATE
oW s 15000 B
FILE Now!! FI_EE 1S $150.00 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution  []  Added to Fees

Make Check Payable to Florida Department of State
10. = OFFICERS AND DINECTORS __ " ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk DST - lele fhe Chan Addition
NAME NAGEL, BRENT C. B et NAME l ,l lggégy;;ﬁgqm? 155\? QUD
STREET ADAESS (1397 SE 10TH AVE SIRCETADDAFES 1348
GIrY. S7-7F HIALEAH FL ATV -S1-20P
Lk Dv - O pelete nit o [ Change [ Addftion
NAMI NAGEL, CRAIG NAME
STREFTAGORESS | 1397 S.E. 16TH AVE SIRFFT ADDRLSS
ony st-2P [HIALEAHFL _ . ¥ 57 g
e [ Delete THLE - [Jchange ) Acdition
HAME NAME
SIRLET ADDRESS SIRETT ADDRESS
cIy-st-21p CITY-S1- 7P
e o - 7 detete it ClChange [ Adcition
NAME NAME
STRCET ADDRESS SIREET ADDRECS
CIrY- 5t giP Y-St 21
L - T o - [T Getete niLe Clchange T Addiion
HAME NAME
SIRCET ADDRESS SIREET ADORLSS
CIyY.ar.21p CIY-S1- 2P
e - T o [ Delele’ UiLE ) [lchange [} Addition
NAME NAKIE
CIREET ADDRESS SIRLET ADDRLSS
CITY. 51-21P CIY-§1-¢F

12, | hereby certify that the ‘niormation supplied with this i I"an does not qualify for the exemption stated in Section 119. 07(3](), Florida Statutes. [ further certify thal the information
indicated on this report ar supplemeptal repart is true and accurate and thai my signature shall have the same legal sffect as if made undey cath; that | am an officer or director
of the corparation or the receiver stee empowered to execute this repent as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 111f
changed, or on an agtachment adgress_xfMh gllother lika empowered,

Y Coas Masyl 5’/24/0: (305) 961-9¢ 771

SIGNATURE:




