2004 FOR PROFIT CORPORATION

____ ANNUAL REPORT (AR) | _FILED

DOCUMENT # P00000005682 Feb 28, 2004 08:00 AM
- Enilty Nerne Secretary of State
JAG. ENTERPRISES OF DEERFIELD, INC.
Principal Place of Business Mailing Address o
470 W HILLSBORO BLVD 470 W HILLSBORO BLVD
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441

Suite, Api # etc. Suite, Apt. #, elc. MCORE - CR2ED34 (1 1/03)

Cily & State City & State ' 1 4. FEINumber - Apolied For

) 65-0974249 ] Not Applicable
zp Country Zp Country 5. Certificate of Status Desisd | $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ﬁ\%UQNﬁfié;Sg% BLVD Street Address (P.O. Box Number is Not Acceptable)

DEERFIELD BEACH FL 33441

City FL I 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 Fiorida, | am familiar with, and accept
the okiigations of registered agent.

SIGNATURE - — - — R -
Signature. typed or prinled name of registered agont and title f applicable. . {NOTE. Registered Agenl sugraluie saquirad when reinslating) _ DATE
1 -
Afi::liﬂea;l:v:d& iﬁfﬁtﬂs&g&o( 9. Election Campalgn Financing O $5.00 May Be
N il rust Fund Contribiution. Added to Feas
Make Check Payabie to Florida Department of Sfate
10. OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e D 5 pelete TITLE [ Change [ Addition
NAME AGUANNO, JANICE NAME
STREET ADDRESS |470 W HILLSBORO BLVD STREET ADDRESS
CITY - ST-2IP DEERFIELD BEACH FL 33441 LiTY-57- 2P
e [} O nelste e OO Tis0e [ Change l___l .ﬁdﬂﬁoﬂ
NAME AGUANNO, GABRIEL NAME 13401 °04-80065-720 150,00
STREE ADDRESS | 470 W HILLSBORO BLVD STREET ADDAESS
CITY-ST-2IF DEERFIELD BEACH FL 33441 CITY-ST-2IP
ATLE M Detete TLE [J Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . 5T-ZP CAY-ST- 2P
TITLE 3 Detete TTE [T Change ~ [ Additien
NAME NAME
STREET ADDRESS STAEEY ADDRESS
GiYY-ST-2P CiTY- ST-ZP
THLE ] Delele TIRLE O Change 3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CiTY-ST-2P
TITLE 3 pelee TITLE [J Change [ Aaditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-21P

12. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i}. Florida Statutes. | fusther certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or directer
of the carporation or thareceiver or trustee empowered 1o execuite this report as required by Chapter 607, Florida Starutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an atticiment with anaddress, with all ather like empowered.

SIGNATURE: JIWice AGuarwwo -1/1~¢'_L/ Fo7-41v-50¢ ¢

/ / SIGRATURE KND nqé} OR FRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Daylme Phone ¥




