2004 FOR_PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P03000049356

JAG ENTERPRISES OF BROWARD, INC.

Principal Place of Business

5384 SW 119TH AVENUE
COOPER CITY FL 33330

Mailing Address

5384 SW 119TH AVENUE
CCOPER CITY FL 33330

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90030 016 ***150.00

[

ik

2. Principal Place of Business 3. Mailing Addrass
5722 3. brammy 2
Suite, Apt. #, etc. S?Z n%)t. #, elc. 4 MOORE CR2E034 (11/03)
City & State City & State 4. FE] Number Applied For
Lol fZak92 2o NS4 B Not Apglicable
ap Country Z:p;g g}o Couniry 5. Certificate of Status Desired O $8.75 Addiionaf
)] ;4 ) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
SRR S - . et e e e e 2~ e el NEMEL L e - Cm eI mmE e me el e
g:fé’:USEV\I}' E%E%OEJEEUE Street Acdress (P.O. Bax Number is Not Acceptable)
COOPER CITY FL 33330
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oftice or regisiered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

Signature. typed or printed name of registered agent and tite if apphcable.

(NOTE: Registered Ageni signatura reguired when rainstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

OFFICERS AND DIRECTORS

10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 7 Delee TiTLE [IChange [ Addition
NAME MANUEL, GREGORY E . NAME

STREET ADDRESS | 5384 SW 119TH AVENUE - STREET ADDRESS

CITY-ST-2IP COQPER CITY FL 33330 CITY-ST-2¢P

TITLE D {1 Detete TILE 1 Change [ Addition
NAME MANUEL, THERESA C NAME .

STREET ADDRESS | 5384 SW 119TH AVENUE STREET ADDRESS

CITY-S3-2IP COOPER CITY FL 33330 § cimv-stzip

e - ' L7 Detete . TILE [-Crange - T Addition
NAME | —— - - N G - T L e e e e L ]

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TTE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-ST-ZIP

TMLE [ belete TIRLE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-S57-71P CITY-ST-2P

TILE {1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2 CITY-ST-2IP

12. I hereby certify that the
indicated on this rep§
of the corpoeration or
changed. or on an atta

SIGNATUR

dxsupplemental repcrt is true and accurate an
eeiver or frustee empowared to execu
ent with an address, with all other. gppowered.

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
at my signature shall have the same legal effect as if made under oath; that [ am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

oL-S 04

¥4 75/-768

( éﬂamwpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




