2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000005682 Mar 26, 2005 08:00 AM
1. Enity Name ' Secretary of State
J.A.G. ENTERPRISES OF DEERFIELD, INC.
Principal Place of Business j: B 7, o '7M;;iling Address o )
470 W HILLSBORO BLVD . 470 W HILLSBORO BLVD
DEERFIELD BEACH FL 33441 . . DEERFIELD BEACH FL 33441
i N TR RN ArOSS
Suite, Apt. #, elc. T Suite, Apt #, stc T 1st MOORE - CR2EQ24 (10f04)
City & State S City & State 4. FE! Number : Applied For -
__ _ 65-0974249 No'tkApplr’cable
Zip Country Zp Country 5. Cerlificate of Status Desired | ggg‘gil':?:;ﬁonaj
6. Namo and Address of Current Registered Agent ) | 7. Name and Address of New Ragistered Agent
. T ’ T T Name o
Q%U\%Nﬁ?ﬁéjégl'%EBwD i Street Address (P O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33441 -
City FL Zip Code

8. The above namad entity submits this statement for the purposa of changlng its registerad office of registered agent, or both, In the State oF Florida. | am familiar with, and accept
the obligations of ragistered_agent.

SIGNATURE — — ———
Sxinature. typed of ponted namo o regrsierad agent and e if applicable NUTE Registarad Agent signalure required when ransiating) - : DATE
- - o s -
FILE NO‘-NL...S FEEV:?“%SO‘OE : 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Wili Be $550.00 . TrustFund Centribution, [J  Added to Fees
Make Check Payable to Florida Department of State
10. "~ OFFICERS AND DIRECTORS _ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE, D C1 Delete j Bt [Jchange [ Addition
NAME AGUANNOD, JANICE B HAME
STRELT ADDRESS | 470 W HILLSBORO BLVD CTRFE T ADDRFSS
cIy-s1.2p DEERFIELD BEACH FL 33441 o orsrar
i D - ' ) ) Toelete - § 1s [ change [ Addition
NAME AGUANNO, GABRIEL : ] NAKF
SIRLETADORESS | 470 W HILLSBORO BLYD STRFFT ADDRESS
civ-s1-27 | DEERFIELD BEACH FL 33441 Cire-51- 2p
 — —_— . - —

Wt 7] peiste Lk [ Change {7 Addition
NAME HAME
STRELT ADDRESS STRCET ADORCSS
CI1Y-57-2iP CITY-5T- 7P
HILE T ’ B T Deiete T o (] Change [ Addition
o o U0000277T0P
STRELI ADDRESS ST | ADORESS [
CHY-51.2P GRS e 13/ 26/05-80039~022 150,00
TRE ) B B O Delele T [ Change  [J Addition
NAME HAML
IR ANDRFSS SIRUET AGORESS
Ciy- S5 2P CHY 512
T CTeete T ' Jchange [ Ad@ian
NANE NAMT
SIREET ADDRTSS ' SIRLETADDAISS
CIY-51 2 oHY-SI- 2IF

12, | hereby certify that the information supplied with thig filing does nat qualify for the exemption stated in Section 119.07(3)(). Florida Siatules, | further certify that the information
incicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer o director
af the corporation or th aiver or trusiee empowered ta execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Block 117f
changed, or on an atk nt with an address, with all other like empowerad.

SIGNATURE: ~Trice Ag“’bma _3laafes” 44y ¥io fo;

/ )&l‘mnmnz AND TYPED unamzu NAME OF SIGNING OFFICER OR DIRECTOR Uaylwma Phone &




