2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # P03000001469 ecretary of State
1, ity N
Entity Name o 04-27-2005 90342 0035 ***150.00
JUGGLE PRO, INC.
Principal Place of Business Mailing Address
300 S PINE ISLAND RD, #242 300 S PINE {1SLAND RD, #242 ,
FT LAUDERDALE FL 33324 FT LAUDERDALE FL 33324 20 0438 84 N
Suite, Apt. #, etc. Suite, Apt, #, etc. 15t MOORE CR2EO034 (10/04)
City & State City & State 4. FEI Number Applied For
81-0590425 ot Aol
pplicable
Zip Country ap Country 5. Certificate of Status Desired a, ?i'gglﬁf:;m"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Hegislere.d Agent

Name \

BARLEY, DENNIS

300 S PINE ISLAND RD, #242 Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33324

City FL Zip Code

gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

v A A

agistarod Agent signatura requiied whan rainstating) DATE
FILE NOW!!! FEE '§ $150.00 . / 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. []  Added 1o Fees

Make Check Payable to Florida Department of State .
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiLE D Pres dent L 3 Delete . TITLE [othange [ Addition
NAME TAVEGGIA, JEFFREY W . NAME
SIREET ADDRESS | 15 CHAUNDRAY LANE STREET ADDRESS ]
CIY-SI-2P | AMERICWRARKIBAL8S0- —~>y CIY-ST- 7P A— YR 0 /7/ %. y
e Tee Peesident 3 Delete ML VICE FPRESTDSIUT ; ; [ Change %Auditiun
HAME Marcs 15 ’Tiue55 7 e NAME MARSHA HARRLS “TAVELGTA
SIREET ADDRESS | (5 € AY LANE swotaooness |45 ¢ HAVAWV DR AY LANE
CIY-S1.2IP Ny 12018 o-stze |AVERTELL PARK , MY 12008
s ’ O oelate LE ’ [ Change [ Addition
NAME NAME
SIBEET ADDRESS STREE] ADDRESS
CUY-57-2F : CITY-ST-2IP
TLE O Celete TILE {T] Change [ Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
ClY-51-71P CIY-ST-2P
s . 3 Delete THILE [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CY-5T-21P CTY-ST- 7P
TLE 1 Delete TITLE M change 7] Addition
NAME NAME
STREET ADDRESS SIRCET ADDRESS
oIy s1-7ip CITY-ST-21P

12. | hereby certify that 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an , with all other like empowered.

JC&C\I w, ﬁvg‘gm._ S/Ké’f !13‘230'27 75"

EDW SIGNING OFFICER Off DIRECTOR ¥ Date ¥ Daytrow Phoria #




