2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2004 8:00 am

DOCUMENT # P03000005795 Secretary of State
THE JAGZEN GROUP. INC. 02-04-2004 90047 018 ***150.00
Principal Place of Buginess Mailing Address
6627 PAVONE STREET . . 6627 PAVONE STREET :
LAKE WORTH, 1 33467 LAKE WORTH, FL 33467 e
S v ARG RN R I

Suite, Apt. #, etc. Suite, Apt. 4, etc. 01312004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

00 (LS 1™ Not Applicable
o Country ap Country 6. Certificate of Status Desired O gg'gesqadm%mo”a‘
6. Nama and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

SPIEGEL&UTRERA, PA___ . __ ___ magtil I OKow

1840 SW 22ND ST.

4TH FLOOR | e Zt’idgssa(rjf. Boxplﬂviéwg‘ptggk

MIAMI, FL 33145

WLpE Loty FL [ 3590+

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the obligath f registered agent.
J. OHs fa/.
SIGNATURE MMTM/ J 0 oN /8 o'/
Sipnanare, : Apgent 7 DATE

. typec of printed name of cegrstered Agert and ik £ appicabie, (NOTE: raquired when (ca )
T FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Func Contribution. (| Added to Fees
10l OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 1 Detete e Vice PacsaDENT ClcChange I Addition
oAt OKON, LINDA R NAME MmarTisl T. OKoN
STREET ADDRESS | 6627 PAVONE STREET STRETADDRESS (oD} FPAVONE ST
tTY-sT-3P | LAKE WORTH, FL 33467 oS- [LAYE WoRkTH, Fr. 334L71
TILE {1 Detete TME O Crange L] Adtition
NAME ; NAME
STAEET ADDRESS STREET ADDRESS
CIY-51-2p CIFY-ST-2P
TILE {1 peiete TILE [ Change  {T] Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CAY-ST-2P CTY-5T-2P -
TLE I Delete TME ' ’ " Clchange [ Addition |
NAE RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST- 2P
THLE 3 oetets e [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-2P CITY- 517
TE 3 oelete TIE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-§T-ZP

12. [ hereby certify that the information suppliec with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the carporation or the receiver or Fustee empowered to execute this report as required by Chapter 607, Horida Statutas: and thal my name appears in Block 10 or Bleck 11 if

changed, or on an altachm th an addressgwillr allGther like empowered.
7. %/ Linva £. OKon f/sr/ot/ SB/- 432 - (8 FF

SIGNATURE' f SIGHATURE AND TYPED &R PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytirms Phone #




