2004 FOR PﬁOFI'f CORPORATION - -
ANNUAL REPORT (AR) 7 FILED

DOCUMENT # Pg3000026287 Feb 11, 2004 08:00 AM
1. Enuiy Name™ Secretary of State
JAGAR, INC.
Pringipal Place of Business Mailing Address ) )
4260 NW 19TH AVE 1800 N W 44TH STREET
UNIT A UNIT A
POMPANO BCH FL 33064 E(s)MPANO BEACH FL 33064
Suite, Apt. #, etc Surte, Apt #, elc. MOORE CR2EN34 1«”03}
City & State City & State 4, FEI Number Applied For
65-0413620 St Appiabls
Zp Country Zip Country 5. Certificate of Status Dasired N ?g giﬁsg&"ona!
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent T
Name =
EngEﬁ\%lA%?EOA&‘éJ ISEPPE Street Addrass (P ©. Box Number is Not Acceptable) -
UNIT A
POMPANC BCH. FL 330684
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Fiorida. [ arn famiiiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. typo2 oF prnTed name of regrstarsd agent and litg f appicable (NOTE. Registetaa Agenl sgnatufe ragured when reinstatingl DATE
FILE NOW!1! FEE Is$15000. . 9. Flection Campaign Financing $5.00 May 2o
After May 1, 2004 Fee will be $55° DD Lo Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Departrnent of Slate )
10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 1 Delete TITLE ] Change  [TJ Addibon
NAME D’ALESSANDRO, GUISERPE HNAME
STREET ADDRESS | 6208 NW 72ND WAY STREET ADDRESS
CIYY-ST-2ip PARKLAND FL CiTY-ST- 2P
TITLE Vs O Celete TITLE HOON004R954 [ Change  [] Addition
NAME D'ALESSANDRO, ANGELO NAME e 2s04-80023-001 158,75 '
STREET ADDRESS | 6689 NW 2BTH WAY STREET ADGRESS
CITY-ST-21P BQCA RATON FL Iy -S7-2P
TILE AS T belete TIME [ Change ] Addition
NAME DALESSANDRQ, ANTONIO HAME
STREET ADDRESS | 21788 REFLECTION LANE _ STREET ADDRESS
CITY-§T-2IP BOCA RATON FL CITY-ST- 2P
e AS O patete TITLE [ Charge ] Addition
NAME D'ALESSANDRO, JR.,, QUIRINO MAME
STREET ADDRESS | 47413 MALLARD STREET ADDRESS
CITY-ST-2IP SHELBY TOWNSHIP MI CITY-ST-2P
TILE O pelete THLE [J Change ™ L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CTY-ST-2P
TITLE [ Deete TITLE [ Change ] Additian
NAME HAME
STREET ADDRESS STREET ADGRESS
GITY-5T-2P CIFY-5T. 2P

12. | hereby certify that the information supplied with this filing does noj.qualify for the exemption stated in Section 119.07{3)(1). Florida Statutes. | further certify that the information,
indicated on this repaort or supplemental report is true and accy, and that my signature shali have the same {egal effect as if made under oath. that | am an officer or director
of the corperation or the recelver or trustee empowered (0 e this repart as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all g e empowerad, _
2/uf et asp- 979- oz-?az
1 hata

SIGNATURE:
tr OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #

SIGNATURE




