2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ? Apr 29,2004 8:00 am

DOCUMENT # P02000108164 ecretary of State
. Entity Name )
JAG(; ENTERPRISES INC 04-29-2004 90239 033 ***150.00
Principal Place of Business Mailing Address
2070 N.W. 89TH AVE 2070 N.W. 89TH AVE
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
3010 nw 99 ave
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & Stat 4. FEI Numb Applied F
Permbroke Pines T T 571147128 ot Aphcaiie
Zip 8”'%‘ 'q ) Zip Country 5. Certificate of Status Desired O ?g'ggﬁfgé"”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e, Name L aemes e e e
Q%NS’V}(AQBQI%L AVE Street Address (P.O: Box Number is Not Acceptable)
PEMBROKE PINES FL 33024 :
City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE ki
1 Signature. typed or printed name of registered agenl and tille if applicable (NOTE: Registered Apenl signaturs required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added o Fees

10. i OFFICEH 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME . M v v 1 Delels TITLE [Jchange [ Addition
vt .. % ARANA, YANET - NAME

smt;thdgif?Eﬁsf 2070 N.W, 99TH AVE STREET ADDRESS

CITST- 2P - | PEMBROKE PINES FL 33024 CITY-ST-21P

T D [ petete TTLE [T change [ Addition
NAME ARANA, GONZALO NAME

STREET ADDRESS | 2070 N.W. 89TH AVE STREET ADGRESS

CITY-ST-7P PEMBROKE PINES FL 33024 ) CITY-5T-2ZiP o )
e B * {7 Delete 8 i ’ [ change ] Addition
HAME ) NAME

STREET ADDRESS | . Co - - - - STREET ADDRESS - - TTTT TrEmeeom T ot
CITY-ST-2iP CITY-ST-2IP

TITLE O pelete TITLE O change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CTY-57-Z7P

MLE : 1 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TITLE [ pelete TILE [J Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-ZP l CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the cerporation or the receiver or lrusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered. 7

-qo7.~
W3l

SIGNATURE:—(-, & Uanet Arands  d|aeloy %Y

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORBIRECTOR Date Daytime Phone #




