-
i

A

FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M66640 ' 02-07-2005 90101 036 ***158.75

1. Enlity Name
JAGIL MANAGEMENT, INC.

Principal Place of Business Mailing Address
2875 NE 191ST ST P O BOX 630817

Y MIAMI, FL 33163 00011665

AVENTURA, FL 33180 LS

P S AFARTARVEND AR ICREAW R

Suite, Apt. #, etc. Suite, Apl. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEJ Number Applied For
65-0058243 P Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired IE/ geaa'gia:’:éﬁmal
... — . B. Name and Address of Current Registered Agent 7. Name and Address ol New Reglstered Agent
— e — e T T T e . e e T RS S, -

THEODORE J. KLEIN, ESQ. ihﬁbébﬁ S e r;‘\é SLE®
88 NEB 168TH STREER eel Addrass . umnbey is ceptable
MIAMI, FL 33162 %EO ezt'e( S ma

?l&b, Sole Ind

— "Pla~tTdion FL -85

8. The above named entity submits this stalesmenl for the pdrpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisierad agent.
N — —
/ 7Ac-ady/e \l-l/f[e,y-. //7/00

SIGNATURE
Signaturs, typea of pri(eame of registered agont and ulle f applicable. INOTE: Fiopstored Agent signaiuns requred when -pnstating) LV LA
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
MLE PD [ Detete TME [ change [ Addition
HAME AZOUT, JACK HAME
STREET ADDRESS | 2875 NE 191 STPH 1 STREET ADORESS
CIrY-si-2IP AVENTURA, FL 33180 CITY-ST-ZiP
TILE Sb [ pelete TILE [ Change [ Addition
NAME AZOUT, GILDA NAMF
STREET ADDRESS | 2875 NE 191 STPH 1 STAEET ADDRESS
CIY-ST-2IF AVENTURA, FL 33180 CITY-ST-ZIP
NIE O Detete TME [ Change [ Addition
NAME . P T4 _ R - L. - -
STREET ADORESS STREET ADDRESS
CrY-S7-7P CITY-ST-7IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2IP
TITE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-$1-2IP
TLE O pelete TIME [0 Change () Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-51-21P . . - R ..

12. | hereby certify that the information supplied with this ﬁliné} does not qualify for the exemption stated in Section §19.07(3)(i), Florida Statules. | further certify that the information
indicated on this report upplemental report is true and accurate and that my signalure shali have the sama legal effect ag if made under oath; that | am an officer or director
of tha corporation or thg‘re}eiver %a empowered la execute this report as required by Chapler 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

changed, or on an ailgthmgnt with kn address, with all other like gmpowsred.
M Jec K Azs s }]3/03" Ges) §3r-r0T

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytimas Fhong §

SIGNATUR




