2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)~ | FILED
DOCUMENT # P02000081059 0T, Mar 12, 2005 08:00 AM
1. Enty Name Secretary of State
JAGER INTERNATIONAL, INC.

Princloal Placs of Business _ Mailing Addrass

18151 NE 3157 CT. #1015 _ 18151 NE 318T CT. #1015
NORTH MIAMI BEACH FL 33180 STE 151
NORTH MlaMI BEACH FL 33180

2. Principal Place of Business _ _

|

I

Il

LD

3, Maifing Address ,

Suite, Apt #, elc. i B Suite, Apt #, etc, ) N 1st MOORE CR2E034 (10’04)
City & State - T City & State - ’ 4. FEI Number Applied For
14-1843110 Not Applicable
Zip Couniry Zp Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) S T o T |- Name j ) ’
R ORGE -
?3%81 IE,EJ31EQF C? #1015 Straet Address (P.Q. Box Number is Not Acceptable)

NORTH MIAMI BEACH FL 33160

City FL ‘ Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE . %}’m SUSAMA  FEIDSZ T Prs stbewT ___v3-og-0¢5
Sgnatucd.

o plirted name of ragisterad egent and e f applicable (NOTE Rogistdrad Agert signature raqurad when reinstalimg} : QATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable o Florida Department of State

8. Election Campaign Financing $5.00 vay Be
Trust Fund Contribution. [J  Added to Fees

10, _ DFFICERS AND QIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP B O petate i [ Change ] Additien
NAME FELDSZTEIN DE SUMBRE, SUSANA B NAME . y

GTREET ADDRESS | 18151 NE 318T CT. #1015 SIRFFT ADDRESS Dﬂf,?l-?}#g gg%ggg?wiﬂ 150,00
are-s-ze | AVENTURA FL 23160 re.ST. 7 3 derilnslles-Uly .

TTLE DVT S Thoete s i (7 Change [T Addfiion
NAME SUMBRE, JORGE H NAME

STRECT ADDRISS [18151 NE 31ST CT. #1015 SREET ADDAESS

CITY.ST-2IF AVENTURA FL 33160 B ity -ST. 7P ) .

e DS - COomte [ ) O change ] addition
NAME SUMBRE, JAVIER NAME

STREETADORESS [ 181571 NE 31ST OT. #1015 SIREET ADDRESS

oY-ST-2P | NORTH MIAMI BEACH FL 33180 CTY-ST- 2P

e | - o 7 Defete o 83 ’ [ Change [ Additian
NAME NAME

STRTFT ADDRESS N STAEF) ADDRESS

CIY-51. 2P CTY-ST.2P

i ) - = s T Change L] Addifion
NAME NAME

STRECT ADDRESS . . STREFT ADDRESS

CITY - 51-7P CITY-37- 2P

HHT S T ) J betete HE o [Jchange [J Addition
NAME KAME

SIREET ADDRESS STREFY ADORESS

CITY. 57-2IF Ci1r-ST-2P

12. | hereby certify that the information supplied with tgié filing does not qualify fo?‘theigxemption stated in Section 119.07(HM. Florida Statutes, | further certify that the information
indicated on this repart or supplemantal report is fue and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the carporation or the receiver or rustee empcwered 1o execuie this repart as required by Chapter 607, Flerida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with gl other Iike'empo'\'gered.
SIGNATURE: _ﬂém@é I’W_ﬂ SUSRIR_ FELpSZIEIN 03-09-05 (zosb’sa. 5247

GNATHEE SN0 FYPES © NTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daywna Prans 4




