“2005-FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2005 08:00 AM

DOCUMENT # P01000018786 Secretary of State
1. Entity Name
JAGO CORP. ] -
Princtpal Place of Business ~ : T Ma_lh;m_.ﬂ«d-d?e;s__
16661 ECHO HOLLOW CIRELE o P.0. BOX 81-0983 _
DELRAY BEACH, FL 33484 ) BOCA RATON, FL 33481 IS
‘ , L 01132005  No Ghg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE . 4. FEI Number Applied For
S o ' 65-1099282 Net Applicable
' S | . Centficate of Status Desred [ ?i';f;l‘ﬁfgé“”a’

6. Name and Address of Current Registered Agent

GODUR, JAME -z o DO NOT WRITE

16661 ECHO HOLLOW CIRCLE

DELRAY BEACH, FL 33484 : . IN THIS SPACE

8. The above named entily submils this statement for the purpnse of changing its ragisterad office or registered agent, or beath, in the State of Florida. | am familiar with, and aceept
the: obiigations of registered agent

SIGNATURE - _ - — E— S —
Signature, typed or printed nama of regisleted agent and Litw it sppiicabla (NOTE Fegistered Agent Sgnmture mauired whan reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May 2e
After May 1, 2005 Fee will be $550.00 Trust Fund Confribution O Added to Fees
10, OFFICERS AND DIRECTORS i
TIMLE D
NAME GODUR, JAIME B

STREET ADDRESS | 16661 ECHO HOLLOW CIRCLE
GITY-ST-2P DELRAY BEACH, FL 33484

TITLE P o ' .fi}f}
NAME GODUR, JAIME ) 01714905~
STREET ADDRESS | 16661 ECHO HOLLOW GIRCLE

orv-sT-20 | DELRAY BEACH, FL 33484 }

00 -

}—"'

m "'“‘
l"B l-—-
baaar R
oy et

004 150,00

TTLE TS E
NAME GODUR, JAIME

STREET ADORESS | 16661 ECHQ HOLLOW CIRCLE
CITY-ST-ZiP DELRAY BEACH, FL 334854 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

HAME

STREET ADDRESS
GITY-ST- 2P

12. | hereby certify that thednfarmation supplied with this filing does not qualify far the exempnon stated in Section 119.07{ 3)(1) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath, that | am an officer or director
of the corperation or the receiver or trustee empoyreTes to ex(lacure this report as required by Chapter 807, Florida Skatutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attacbment with an addrggs,
/3 05"

ICEA OR DIRECTOR ( ] d Date J P Deytrne Phorie &
v

SIGNATURE:




