FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000098343 : 05-03-2004 91247 001 ***150.00

1. Entity Name

JAEGER CORPORATION

‘

. pn‘né;pal Place of Business ) Mailing Address 9 iﬂ &3 35“,

8973 TAFT ST 8973 TAFT ST

HOLLYWOOD, FL 33024 HOLLYWDOD, FL. 33024
T e VIR AR A
Suite, Apt. #, etc. Suite, Apt. #, eto. 04292004 Chg-P CR2EC34 (10/03)
City & State City & State . 4, FEI Number Applied For
- ) 65-1149977 : Not Applicable
Zip Country Zp Country 5. Certificate of Status Desfred a g;i'ggﬁ:ﬁi"ma'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name -

NATIONSCORP REGISTERED AGENTS, INC.
526 E. PARK AVE. Strest Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE, Fl. 323011

City FL I Zip Code

8. The ahove named antity submn_s‘-!t@i_s staterment for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept
the ohligations of fegistered agent:!

g

SIGNATURE
- Sigrfn:urefltyped or prizec name ol registersd agert and tille if applicable {NOTE: Registered Agent signalure requirea wi:en reinstaling} . DATE
* FILE NOWIII—FTE.E IS-$150._66— | 79, Election Campaign'Financing* $5.00 mayss~ " - - - G
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution O Added to Fees
10. i ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
LE DPST 1 Delete TIILE . [ Change 3 Addition
NAME JAEGER, DIANA. NAME
STREET ADDRESS | AV 17 NO. 118-48, MARACAIBO, ESTADQ ZULIA STREET ADDRESS
Ciy-s-gp | VENEZUELA, ¢ CiTY-§7-2P
TIME [ Delete TILE [ Change  [C] Addition
NAME N
STREET AGDRESS | STREET ADDRESS
CITy-ST-2IP ’ CiTY-ST-21
TLE ' ) ’ [ peizte e ~ . Octnge  [J Addition
NAME ’ NAME :
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P ’ CITY-8T-ZIP
TTLE O oerete TTLE [T change [ Addition
MAME NAME
_STRFEL ALDBESS. . STRLET ADDRESS
CITY-57-2p TR OIS T e e B
TITLE T pelete TITLE {J Change  [F Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
Ciry-S1-2p CTY-5T-21P
TMLE vt - 7 pelete MLE [ Change ] Addition
NAME NAME s
STREFT ADDRESS STREET ADDRESS
oY -§T-ZIP GITY-ST-21P

12. | nereby certify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes, | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lega! effect as if inade under oaih; that ! am an officer or director
of the corporation o the receiver or trustee empowerad 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
' o / /)/
SIGNATURE: __ Vfzu 521 Y/ 280

iﬁnu“ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Laviime Prora #




