2005 FOR PROFIT CORPORATION
ANNUAL REPORT_ o FILED

DOCUMENT # P03000006492 Feb 12, 2005 08:00 AM

1. Entity Name
JAGUAR, INC. Secretary of State

*

Principal Place of Business — - —— — 7 "Mailing Addrass
3100 N POWERLINE RD, STE J-5 4100 N POWERLINE RD, STE J-5 \
OMPANO BEACH, FL 33073 POMPANG BEACH, FL 33073

e | L1 T A

(1262005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE rEp - AR o

56-23?9598 Not Applicable

5. Cortiticate of Status Desired [ 98-75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

RIE MREJEN, P.A, | s \
?011 WM(?Y;FEESQ SREEK RD, STE 302 S DO NOT WRITE
FT LAUDERDALE, FL 33309 . - ‘ e IN TH lS S PACE
|

8. The above named entity SUbmits (s stat@ment for tha purpose of changing fts registered office or registered agent."or both, in te State of Florida. | am familiar with, and accept
the obligations of registered agent. - -~ . )

SIGNATURE — . = . . . - —_
Signature, lypad or Bintad name™af rogisiarad agent and Yitle if appicabla MOTE. Ragisterad Agent sighaturd raduired when raindtaling] DATE -
EILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution, O Added t Feas
10. - OFFICERS AND DIRECTORS ] ] N ' T
me PETD o i -
NAME AMAR, ALBERT . . '
STREET ACORESS | 4100 N POWERLINE RD, STE J-5 Y }@Qﬂgﬂgﬂ 7412
o528 | POMPANG BEACH, FL 33073 - ber 120580055003 150. Q0
fiite N D ' ) e s
NAME
STREET ADDAESS
CiTy-§7- 2P
e T .
NAME

il DO NOT WRITE

T "IN THIS SPACE

NAME
STREET ADDRESS
CITY -57-21P

TINE i -
NAME

STREET ADDRESS
CITY-47- 2P

TITLE

RAME

STREET ADDRESS
ciry-57-2P

12. 1 hereby certify that the information suppliéd witfi tinis filing 8cas not dualify for the examption stated in Section 1190?53){:‘), Flarida Statutes. | further ceryify that the informéation
indicated an this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or The receiver or truglee empawered to execute this repar as required by Chapter 607, Flerida Statutes, and that my name appears in 8lack 10 or Black 114
changed, or on an alachment with ddress, with all other like empowered.

SIGNATURE: BLBERT AWAR O S = SI0LEXT

/ﬁEN,AME AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR Diaty Daydme Pricne B




