FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

Pg&l;'my ENT # P04000042344 04-29-2005 90184 007 ***150.00
JAGFONTI TECHNICAL SERVICES INC.
Principal Place of Business Maiting Address B
5517 NW 189TH TERRACE 5517 NW 189TH TERRACE
MIAMI, FL 33055 MIAMI, FL 33055
e s A
Suite, Apt. #, étc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
A0 - 0RDAN KN Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | gg;gesq 3:’:;"""3'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

CARMENATES, MISAEL
528 HIALEAH DRIVE Streel Address (P.O. Box Number is Not Acceplable)

HIALEAH, FL 33010

City . FL I Zip Code

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

SIGNATURE
Signaiure, yped of printed nama of registered agert and tkke f apphcable. {NQTE: Ragistored Agent signature required when reinstaing) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. CFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PSTD O pelete TLE O cChange [T Addition
HAME GOMEZ, JAIRD A NAME
STREET ADDRESS | 5517 NW 189TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33055 CITY-ST1-21P
TmE O Detate TME [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-51-28
1T O Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CiTY-81-21P
TITLE O pelete TITLE 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21# CITY-S1-21P
TITLE 7 Delets TMLE O change ] Addition
MAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CITY-57-7IP
TITLE O Delete TLE [Ochange [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
Lmy-s7-2P CITy-§7-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i}, Florida Statuies. | further certify shat the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal eliect as if made under cath; thai | am an officer or cirector
of the corporation or the receiver or rustee empowared to execute this repont as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with ali other like empowered.

Daytres Phoog #

SIGNATURE: xﬂQa'm-’ 4. fomeny “Seaes Gomez uwlaafes

SIGNATURE AND TYPED OH PRINTED NAME OF S)Gl@ OFFICER OR DIRECTOR




