FILED
2004 FOR PROFIT CORPORATION Jul 06, 2004 8:00 am

___ANNUAL REPORT Secretary of State
DOCUMENT # P03000063960 R 07-06-2004 90008 009 ***150.00

1. Entity Name

JEGA SERVICE§, INC.

L

Principal Place of Business Mailing Addrass LY LT
1031 VENETIA AVENUE 1031 VENETIA AVENUE ’
CORAL GABLES, FL. 331 k1 CORAL GABLES, FL 33134 )
S — RS A
Suite, Apt. #, etc. Suite, Apt. #, etc. 06302004 Chg-P CR2E034 (10/703)
City & State . City & Stale 4. FEl Number Appiied For
J_;\ b -3 3?%35 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O gzﬁiﬁ:ﬂmmj
6. Nan';e and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
- o T Name

GONZALEZ, LINDA M: _
1031 VENETIA AVENUE Street Address (P.O. Box Numbaer is Not Acceptable)

CORAL GABLES, FL 33134

City FL , Zip Code

[

8. The above named entity submits this statemenit 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 registerad agent.

SIGNATURE :
. Signature. typed o printed hame of registerad agent and title if applicable, {NOTE: Registerag Agenl signalure required whan rginstating} DATE
FILE NOWIlIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be In accordance with . 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10, ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P/D [ delete ME [ Change [ Addition
NAME GONZALEZ, LINDA M NAME
STREET ADCRESS | 1031 VENETIA AVENUE STREET ADDRESS
CiTY-S1-2IP CORAL GABLES, FL 33134 CITY-37-21P
3 [T Delete TMLE [ Change 7] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-2ZIP . CiTY-S1-2IP
TITLE B [ Delete TITLE [ Change [ Addition
HAME - o e e o JEMWE | o i L e - s o c e ——
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IP CITY-ST- 27
FITLE 0 Detate Tne [ Chenge [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 7 Galete TLE [1Change [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F | CITY-ST-2ZP

12. | hereby certify that the information supplied with this filing coes not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; ihat | am an officer or director
of the corporation or the receiver or frustes empowered fo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attagchment with ag address, with all gihef like erp ered.

SIGNATURE:




