2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 12,2004 8:00 am

P03000006492
DO MENT # Secretary of State
JAGUAR, INC. 02-12-2004 90009 042 ***158.75
Principal Place of Business Mailing Address
4100 N POWERLINE RD, STE J-5 4100 N POWERLINE RD, STE J-5
POMPANO BEACH, FL 33073 POMPANO BEACH, FL 33073
S v A D A
; Suite, Apt. #, elc, Suite, Apt. #, etc. 01262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
56- A3 953% Not Applicabie
R ® T |sommmasaoes W SRTS M
s lemnatedenis o = Name ‘and 'Address of Current Registerad Agept———r——o—w—m|~"" T. Name and Address of New Registered Agent

R ————y
Name

ARIE MREJEN, P.A.
701 W CYPRESS CREEK RD, STE 302 Street Address (P.O. Box Number is Not Acceptable)
FT {LAUDERDALE, FL 33309

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agen; and litle if epplicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F'inanclng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 Delete TLE PstT e Wenange [ Adgition
MAME AMAR, ALBERT NAME
STREETADDRESS | 4100 N POWERLINE RD, STE J-5 STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH, FL 33073 GITY-S¥-2IP
TITLE [ Delete THLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP o e CIMY-5T-2P. = _ U S S S Sl B e S Somer e R S R
TiiLe oo o T L1 belete TME [JChange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE O Detets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-SI-2IP CITY-S1-2IP
TTLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. ! further certify that the infarmation
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 carporation or the receiver or trustée empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap‘address, with all other like empowered.
SIGNATURE: 5% 3 ’ ALBERT AWAR VL s{2emm 5w 5302535

/&ﬁ’nfuys AND TYPEY OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Dale Daytime Phong ¥

L=

e



