2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED - -.

DOCUMENT # P93000005262 Feb 23, 2004 08:00 AM
1. Enlity Name Secretary of State
JAGRO FLORIDA, INC.
Principal Place of Busingss _ Mailing Address
2650 NW 89TH CT 290 NYE AVENUE
MIAMI FL 33172 : IRVINGTON NJ 07111
us
Sunte, Apt, #, ete. - Suite, Apt. #, etc. MOORE - CR2ED34 {11/03)
City & State . City & State d. FE! Number Applied For
65-0387788 Nol Applicable
ap Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
g\éggINE\JF\iI, ggkﬁ-]]\lgj' . Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33172
City Fi. | Zip Code
8. The above named entity subimi t for thg purpese of changing its regiéfered office ar registered agent, or hoth, in the State of Florida. | am tamiliar with, and accept
the obligations of reg!stered agen
: 0%/19/200¥
SIGNATURE : = i = .
Signature. typed of printed name ﬂ‘ teqistered agontEnd lite f applicante NGTE Reysstared Agenl signatura reguired when reinstating} ! /JME
" FILE NOW!! FEE IS $150.00 . )
Attor May 1, 2008 Feo wil bo $550.00. et Comoumn T 1y 35,00 ey os
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e P 3 Delete TIME LO0GEI0ES21 1 T Change [ Additicn
NAME GROB, GERHARD HAME g -t -~
y | I -0 —
STREET ADDRESS | 1064 RAMAPQ VALEEY RD STREET ADDRESS 12/ 23/04 80L51-023 ISU' Lt
CiTY-ST- 2P MAHWAH NJ 07430 ) CeTy-ST- 2P
TNE ST 3 Delete TITLE I Change [ Addition
NAME JAISLI, JOMN NAME
STREET ADORESS | 6 ORCHID LANE STREET ADORESS
CITY-ST-2F BRICK NJ 08724 CITY - ST- 2P ] B -
THLE VP . [ Delete TILE [ Change [ Addition
NAME WADLER, GLENN NAME
STREET ADDRESS | 4285 FOX, RIDGE DR STREET ADDRESS
CITY-ST-2IP WESTON FL 33331 CITY-ST- ZP )
TITLE [3 peiéte TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST- 2P
1ITE {7 pelete TIE {fcChange [ Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CIry-81-2IP CITY-ST-2IP o
THLE [ pefete TIRLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57- 2P

12 { hereby cetify that the information supplied with this filing does not qualdy for the exemption stated In Section 112.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplpsmeniakeegort is true and aceurate 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 receive @ powered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Blogk, 11 if

' 2 /”GEIQHE?QQG)Q;@) oigfoe I 473‘374?65\1'(

e et B e Nl

SIGNATURE:




