. FILED

2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000049356 01-20-2005 90035 045 ***150.00

1. Entity Name
JAG ENTERPRISES OF BROWARD, INC.

Principat Place of Business Mailing Address

5384 SW 119TH AVENUE 5722 S. FLAMINGO RD 5 U ﬂ ﬂ 3 9 58
COOPER CITY, FL 33330 367
COOPER CITY, FL 33330

- e A T A

HNOo3b N\ B Aue )
Suite, Apt. #, alc, Suite, Apt. #, etc. 01112005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
Vo (\u weard , T 36-4529589 Not Appicabie
Zp Gountry : é‘%ca &C) ﬁurg ﬂ‘ . §. Certificate of Status Desired O gi‘gilﬁ?:;ﬂo"a'
- == 5‘. . Name and Address of Curm‘:t' Registe-rad“Agenl - ) - 7. Name and Address of New Registered Agent
Name

MANUEL, GREGORY E
5384 SW 119TH AVENUE Sireet Address (P.O. Box Number is Not Acceptable)

COOPER CITY, FL 33330

" City FL | Zip Code

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

SIGNATURE -
Sgnature, lypded or panted name of registerad agent and ita f apphcable. (NOTE: Aegictared Agent signature raquired when rainstatng) DATE
FILE NOW!! FEE IS $150.00 9. Electicn Campaign Einancing O $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HME |o 7 Delete TME [0 change [ Addition
HAME MANUEL, GREGORY E NAME
STREET ADDRESS | 5384 SW 119TH AVENUE STREET ADDRESS
Cry-s7-2IP COQPER CITY, FL 33330 CITY-ST-ZIP
ITLE D 7 Delete TITLE [ changs  [] Addition
NAME MANUEL, THERESA C NAME
STREET ADORESS | 5384 SW 118TH AVENUE STREET ADDRESS
CITY:ST-ZiP COOPER CITY, FL 33330 CITY-5T-2IP .
OME - L)o- L e e = e —— o el ] Dolelg o —— § UTLE - -— - [ Change  —T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2iF
TITLE [ Delete TME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§T-ZiP CITy-S8T-2IP
TIRRE I pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-57-2P
TILE [ pelets TILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IF

12. | hereby certity that the infgupation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report orfsupplemental 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 réceiver or trustee empoweggad! 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11
changed, or on an attachi en{ with an a other like empowered.

SIGNATUR = Jocin, £ /l%m—/ /ey W 353-15%5

HE AND TYPEONQR PRINTED AMEPF SIGrING OFFICER OR DIRECTOR Date Daytima Phona #




