2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23, 2004 8:00 am

DOCUMENT # P03000084898

1. Entity Narme

JAIGUER INTERNATIONAL INC.

ecretary of State

04-23-2004 90256 015 ***150.00

Principal Place of Business

3445 PINEWALK DR N
#205
MARGATE, FL 33063

Malling Address
3445 PINEWALK DR N

#205
MARGATE, FL 33063

24052300

2. Principal Place of Business

3. Mailing Address

A0 TIAGIM ni

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04202004 Chg-P CR2E034 (10/03)
4
City & Stale City & State 4. FEl Number Applied For
Not Applicable
Zi Count i Count iti
" uniry 7ip cumry §. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent _ — . — 7..Nzms and Addreas of New Registerad Agant - - -
Name

JAIMES, ORLANDO F
3445 PINEWALK DR N

#205
MARGATE,

33086

Sireat Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named e
the obtligations of regi

SIGNATUR%’

ent.

mils this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am tamiliar with, and accept

Or[@-ﬂo\i‘) T jﬂu mes

4-70-04

Signature, lynud?’pnntem=}%ﬂsrsd agent and titla if applicable,

(NOTE: Registered Agent ignatura required when reinstating)

DATE

Ll IR

9. Election Campaign Financing

FILE NOWII FEE 15/$150.00 gn F $5.00 May Ba

After May 1, 2004 Fe ill be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P T petete TITLE [ Change [ Addition
NAME JAIMES, ORLANDO F NAME
STREET ADDRESS | 3445 PINEWALK DR N #205 STREET ADDRESS
CITY-5T-ZIP MARGATE, FL 33063 CITY-ST-2IP
TITLE O pelete TIME M change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IF Y- ST-2IP
TITLE O patete TInE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-22P
TITLE O Defete TIMLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2ZIP
TLE 3 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2P
TITLE 1 Deteie TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
eITY-ST- 2P X [\ CITY-5T-2IP

12. | hereby sertify that the i
indicated on this report or
of the corparation or the recei™

changad, or on an atlachment , with all other like empowered.

SIGNATURE:

 matiog supblied with this filing does not quality for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
Rgolertdqiaeport is true and accurata and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
o empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OV’LC\I\O'O ¥ Iﬁi\mes 4"&0’04 DY -s09-

SIGNATURE AND TYPH

RINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data

Baytime Phong # @7 7

™~



