2004. FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000041861

1. Ertity Name

JUNGLE ADVENTURES, INC.

Principal Place of Business

26205 EAST HIGHWAY 50
CHRISTMAS FL 32709

Mailing Address

PO BOX 877
CHRISTMAS FL 32709

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90097 044 ***150.00

I

AT

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3373757 Not Applicable
Zip Country 4p Couniry 5. Certificate of Status Desired O $8‘75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KAGAN, JACOB
26205 EAST HIGHWAY 50
: CHRISTMAS FL 32709

4

Name

- —_ B it — Rt st e

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

b

SIGNATURE
Signature. typed or printed name of registered agent and itle of applicable. (NOTE: Registared Agenl signature requited when rensfating) DATE
. - ——
- . .| .9. Eection CampaignFinancing ~ $5,00 May Be
_ TrustFund Contribution.  —~ [J” " "Addad to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

VPS O teiete TME [ Change [ Addition
NAME KAGAN, JACOB NAME
STREET ADDRESS (213 ROYAL QAKS CIR STREET ADDRESS
CITY-ST-2IP LONGWOOCD FL 32709 CITY-ST-21P
TITLE T 3 petete TITLE [ Change [ Addition
MAME BROCKS, WAYNE NAME
STREET ADDRESS | 5008 TAYLOR CREEK RD STREET ADDRESS
CiTY-ST-2IP CHRISTMAS FL 32709 CITY-5T-2IP
TME AT [ petete TITLE [l Change [ Addition
Il IBROOKS. SHANE. . e . NawE - — e
STREET ADDRESS (5023 TAYLOR CREEK RD STREET ADDRESS
Crry-sT-2IP CHRISTMAS FL 32709 CITY-ST-21P
e P O celete TITLE [T} Change ] Additian
NAME RANQT, SHLOMO NAME
STREET ADDRESS |38 PARDES MESHUTOF STREET ADDRESS
CITY-ST-2IP RAANANA IR 43355 CITY-ST-2IP
TiLE AS g Detete TITLE [3 Change  [C] Addition
NAME DECARLC-ANDERSON, DEBRA L NAME
s1reet aporess | 7120 HUNDRED ACRE DR STREET ADDRESS
cmy-st-zp |COCOA FL 32827 CITY-5T-2P
T 1 Delete TTLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP

12. | hereby certify that the information supplied with

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this report or suppiemental repgyt is trdg and accurate and that my signature shail have the same legai effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee gmpowerkd to execute this repor as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an addr

SIGNATURE:

ss, with/all other like empowered.

Tacod Kagr-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERMOR DIRECTOR

Daytime Phone #

4/ /ﬁé,/ 0’/ Y01-S48-)359 82

-



