FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000020605 03-15-2004 90076 002 ***150.00
1. Entity Name
JAG INVESTMENTS, INC.
Principal Place of Business Mailing Adgress JIURUw A
7484 SW 93RD COURT 7484 SW 93RD COURT
MIAMI, FL 33173 MIAMI, FL 33173
s v AR RHATATTI

Suite, Apt. #, elc. Suite, Apt. #, etc. 03022004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number Applied For

61-1408075 Not Applicable
w P e -, ] Country - i N QB.;T‘“ e = ’C-:oumr):' . e B Certificate of Status Desired . ...38'75 Addnional .
. Fae Required - ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACHADO, JOSE LUIS ESQ.
8500 SW 8TH STREET Street Address {P.O. Box Number is Not Acceptable}

SUITE 238

MIAMI, FL 33144

City FL TZip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Sgnature, yped or printed nama of régistered agen; end ttie 1 applicable, (NCTE: Rep! AQers sy required when DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing . $5,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 3 Added toFees
10. QOFFICERS AND DIRECTCRS 11. ADRITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D 7 Delete TLE {Tfchange ] Addition
RAME GONZALEZ, JOAQUIN A NAME
STREET ADDRESS | 7484 SW 93RD COURT STREET ADDRESS
Ciy-ST-2P. MIAMI, FL. 33173 CITY-S7-2P
TLE 3 Delete TiLE [J Change T Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-2P
TILE . - J e o Blrelee. __ FoME_ T ) o ] Changf {_?_fgqmon
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-2P
TTLE {2 petete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-S§1-2P
TLE 73 pelete TME [C]Change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TILE {3 Delete TITLE (Jchange [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-21P CITY-ST-ZIP

L SIGNATURE: X

12. | hereby certify thal the information supplied with this filing coes not qualify for the exemption stated in Section 119. 07 3)(i), Florida Statutes. ¢ further certify that the information
indicated on this reporl or supplemenial re i rue and accurate and that my signature shall have the same legal ¢f ecl as if made under oath; that | am an officer or director
of. the corporation or the receiver or try, owered 1o execute this repori as required by Chapter 807 Florica Statutes; and that gy narfle appears in Block 10 or Block 11 if
changed, ar on an attachment with with all other like empowered.

i:gpﬁv 0 OR PRINTED NAME OF SIGNING CFRICER OR DIRECTOA / Dme Daytime Phone #

A




