FILED
200 PO ANNUAL REPORT 'O May 02, 2005 8:00 am

DOCUMENT # P02000091860 Secretary of State

1. Entity Name sk K
JAG INT'L. OF SO. FLA,, INC. 05-02-2005 90981 038 150.00

Principat Place of Bi:siness Mailing Adrdress
241 SE 12TH COURT 9780 PINE BLVD.
POMPANO BEACH, FL 33060 PEM E PINES, FL 33024 US
AR ACHE A
2. Principal Place of Business 3. Maiing Acdress 3 . ;:;
O SE |3 Caurk
Suite, Apt #, efc. Suite, Apt. #, eIz, 04192005 ‘Chg-P CR2E034 (10/03)
City & State { ity & Stats - 4. FE1 Numbher Applied For
o PG Gdn, C‘ 22-3868171 tlat Apphicable
= " v Hir—— =
ap Couniry ?f{:) S } ”o‘tﬁs)q 5. Cortifica of Siatus Desired [ fggfq Addiioaal
6. Nams ant Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

BOEHM-GORDON, KIMBERLY R

241 SE 12TH COURT \ Street Address {P.0. Box Number is Not Acceplable}

POMPANO BEACH, FL 33060 - -

City FL I Zip Gode

kY

8. The ahove named =niity subimits this slaierment for the purpose of shanging its registered office or regislered agent, or both, in the State of Aonda. | arn familiar with, anc accepi
the obligations of registored agent. |
.

SIGNATURE N
Signature, typos uf pritad nane of regh'hsei ageni and tile f appticabi. {MOTE. fegidter=d Agent signétur racuubed when rentzing} DATE
?
Ll 5 i H i
FILE NOW!! FEE IS $158.00 8. Election Campaign Financing $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Contritution, | Added 1o Fees -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTSD 7 pedete TELE Olchange [ Adgition
RAME BOEHM-GORDON, KIMBERLY R NAME
STREET ADDAISS | 241 SE 12TH COURT SIRECT ADDRESS
Y- §1- 2P POMPANO BEACH, FL. 33060 CRY-ST- P
Mme [ Defete TME Cdchange [ Addition
NAME ReME
SIAEET ADDRESS STREET ADDRESS
CiY-ST-2P CTY-E-2P
MLE 7 st TALE [T crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADERESS
CiTY-ST-2IP CAY-55- 2P
imE ] Delete TLE [ Grange {3 Audition
RAME NAME
STREET ADDRESS . B STREET ADGHESS
CiTy-Sr-2P GiTY-§1-2P
TTLE {1 Detete TILE . . = = /= [OTfange [ Adcilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S-2IP CriY- - 2P
TiLE {3 oetete TIEE Ol caange {7 Aadition
NAME NAME
STREET ADGAESS STREET ADCRESS
Cily-8T-7P GiITY-ST-28

12. | hersby certify that tha information supplied with this filing voes not quality for the sxempilion stated in Section 119.07(3)(), Floriga Statutes. | further cerify that the information
indicated on ihis raport or aupplemental report is true and accurale and tal my signature shall have the same g3 effect as if made under cath; that | am an officer or directar
of the corperation f the JEceiver or rustee empowered to executs this report as required by Chapter 607, Florida Sra7; and that my nama appears in Biock 10 or Block 1111

changed, or cn an atigifhment with ar address, gvith ali otijer ke empowered.
(—/H 4'{/95 G 7/ D
Cate

Diaytime Phiesws ¢

SIGNATUR




