‘2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # P01000018786 Mar 02, 2004 08:00 AM
1. Entiy Narne Secretary of State
JAGO CORP.
Prncipai Place of Business ) Mailing Arddressi T
16881 ECHO HOLLOW CIRCLE P.Q. BOX 81-0983 .
DELRAY BEACH FL 33484 S(SJCA RATON FL 33481
R A AR
Suita, Aptv #, afc. Suite, Af-‘.’it. #, elc. MOORE CR2ZE034 {1" 1/03)
City & State City & State 4, FEI Number Applied For
65-1099282 Not Applicatle
Zp Country Ze Country 5. Cerlificate of Status Desired O ?g.g?qﬁf:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
?é%%?%gﬁg& EOLLOW CIRCLE Slreet Address (P.Q. Box Numbaer is Not Accentable) -
DELRAY BEACH FL 33484
Cily FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE . —- R -

Signatre. wpead ar printec name of registered 2gont and tite if applcable : {NOTE Ramslu:red'-l.g-e-ni.slénaua required whan ramstanng) DATE
He
FILE NOW!! FEE IS $150.00. o 9. Election Campaign Financing 25.00 May Be
After May 1, 2004 Fee will ba $550.00, Trust Fund Contribution. O Added to Fees
| Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS iN. 11
e D T pelste B W Tl Change T Addition
NAME GODUR, JAIME NAME
STREET ADDRESS [ 16661 ECHO HOLLOW CIRCLE STREET ADDRESS
ery-st.zr (DELRAY BEACH FL 33484 CITY-ST. 2P
L P T oelee T O change T Addiion
NAME GODUR, JAIME NANE
STREEY ADDAESS | 16661 ECHC HOLLOW CIRCLE STREET ALIDRESS LR ™
Giv-St-zp | DELRAY BEACH FL 33484 CIT¥-ST- 2P 03702704 -80027-025 150.00
TILE TS [ Dglete THLE Tl Change 3 Addition
NAME GODUR, JAIME NAME
STREET ADERESS [ 16661 ECHO HOLLOW CIRCLE STREET ADDRESS
oY-S-2F | DELRAY BEACH FL 33484 CITY-5T-2IP
TmE 1 Delete TiTLE [T Change {33 Additian
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
THLE {7 petete e I Change 1 Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-$7-2IP g orv-si-ae
L Coeee  ~ f v O Change [T Additian
HAME NAME
STREET ADDRESS . _ J STREET AGDRESS
CITY-ST-2F CITY-ST- 24P )

12. i hereby certifg that the information supptied with thip
indicated on this report or supplemental report is trifie
of the corporation or the receiver or trustee empgwe
changed, or on an attachment with an address, Mt

SIGNATURE:

{ing does not quafify for the exemption stated in Section T19.07§3](i), Flarida Statutes. | further centify that the information
and accurate and thai my signature shall have the same legal effect as if made under oath; that  am an officer or direcior
gracute this report as required by Chapter 607, Florida Statutes, and that my name agpears in Block 10 or Biack 11 «

. % ; 9\}&‘?/04

: Fda/slamua LFFICER OR DIRECTOR Cale Davlng Phone #

SIGNATURE AND TYPED cﬁ{mzm




