2005 FOR PROFIT CORPORATIOR- |

ANNUAL REPORT

DOCUMENT # P02000021090

1. Entity Nams
JAG ENTERPRISES INTERNATIONAL INC,

Principal Place of Business. _ Mailing Address

9069 LAKEWOOD DR,
SEMINOLE, FL 33772

9069 LAKEWOOD DR.
SEMINOLE, FL 33772

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, atc.

FILED
Jan 28, 2005 08:00 AM
Secretary of State

TR AT

Sulta, Apt. #, tc. 01182005  Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Appiied For
22-3884080 Mot Applicable
zp Country Zp Country 5. Certificate of Status Desired $8.75 Addiional
Fee Required
6. Nama and Address of Current Registered Agent e 7. Name and Address of New Registerad Agent
Name
GRACI, JOHN

9069 LAKEWOOD DR.
SEMINOLE, FL 33772

L1

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

}_..' r

SIGNATURE

s staterngpit for the purpose of changing its registered office or rogistered agent, or both, in the State of Florida, | am familiar with, and accept

// /b5

T S R A
ol A
&gn‘a}f typad or pllrmd.urﬂ{_of’regimerad ageni and title if applicable

(MOTE: Rpgigtarnd Agent siprature raquired when rainstating)

7 paté

FIL/NOW'H! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Bs

After May 1, 2005 Fee will be $550.00 Trust Fund. Contribution. Added to Fees
10. OFFICERSANDDIRECTCRS Qi1 ABDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE D L] Delete RE [ Change [ Addition
NAME GRACI, JOHN MAME
STRLET ALDRESS | 8069 LAKEWOOD DR, _ STREET ADDRESS Bonnnn20eTad -
onv-sr-2¢ | SEMINOLE, FL 33772 oy-51-2p f1/79/05-80001-025 158.75
TILE [ balate TILE CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-210 CITY-57-2P
TME 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T- 2P CITY-51-2P
TILE 1 Detete TITE [ Change ] Addition
NAME NAME
STREET ADDRESS — STREET AUDRESS
CITY-5T-2P £y-ST-2P
TTLE - [ Delele | e [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2JP T GITY-ST-21P
Tme o T Detete LE [Jcharge L1 Addilion
PNAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 1P CITY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flgrida Stattes. 1 further certify that the information
true and accurate and that my signature shall hava the same legal effact as if mads under nath; that | am an officar or director
%e this report as required by Chapter 07, Florida Statutes; and that my name appears In Block 10 or Block 11 if

Y865

indicated on this report or supplemental repg
of the corperaticn or the receiver or frustes

changed, or on an attachmepi-with an ad,

owered 10 e
s, with all othey

£ empowered,
-

SIGNATURE:

TURE AND TYPWD NAME OF SIGNING CFFICER OR DIRECTOR

Daytirea Phine #

7 :

7277949867



