2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 21,2004 8:00 am

DOCUMENT # P01000027724 ecretary of State
1. Entity N
ity Name 04-21-2004 90077 036 ***150.00
JAAG ENTERPRISES INC.
Principal Place of Business Mailing Address
6329 COTTONWOOD LANE 6329 COTTONWOOD LANE e s T
APQLLO BCH FL 33572 APQOLLO BCH FI. 33572
Suite, Apt. #, etc. Suite, Apt, #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1108020 Not Applicable
Zp Country ae Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — - - _Name et - [

-~ . o] — s — ] P = E T T e T Tl TS T T T e e o

GLASER, ELISABETH A

5329 COTTONWOOD LANE Street Address (P.O. Box Number is Not Acceplable)

APOLLO BCH FL 33572

City FL Zip Code

_B The above named enmy subynitg this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob!rganons of reg<slered agent.

. SIGNATUHE ‘

Signatuee, yped of p'rmted name of regisiered agen and uile if applicable (NOTE. Regisiarad Agen signature raquiredl when rainstaning ) DATE

OW"' FEE 15 $150 O 9. Blection Campaign Financing $5.00 may Be
Trust Fund Centribution. O Added to Fees
" OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme - PSTD T ] Deletz TTE [ change [ Addition
NAME GLASER, ELISABETH A NAME
STREET ADDRESS | 6329 COTTONWOQD LANE STREET ADDRESS
CITY-ST-2IP APOLLO BCH FL 33572 CITy-sT-2IP
THTLE vD [ pelate TIE {3 change  [J Addition
RAME GLASER, HANS A NAME
STREET ADDRESS | 6329 COTTONWOOD LANE STREET ADDRESS
CITY-8T-21F APOLLO BCH FL 33572 CITY-ST-7IP
TME e o e e e e . Oopeete .. Fome . - .. ) s el _[O Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CiTY-§T-7P
TLE [ Delete TILE [ change  [7] Addition
NAME MAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-21P
TILE O Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2PP
THEE [ Detete TITLE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-270P CITY-S1-2ZP

12. | hereby certify that the information suppiied with this filing dues not quaiify for the exempiion stated in Section 119.07(3){). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd ggewsate and that my signature shall have the same legal effect as if made under caih. that | am an officer or director
of the corporation or the receivef or fplstee empowergdid e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biack 11 if

changed, or on an attachment #hthMn address, w||‘ g empowered.

SIGNATURE: - HRUS (lhSER 4//9/&9 &13)261580%

Muns AND 'rvpsq W ﬁbr SIGNING OFFICER OR DIRECTOH Date” Daylime Prona #




