2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19, 2005 8:00 am

DOCUMENT # P95000041861 Secretary of State
1. Entity Name 01-19-2005 90003 033 ***150.00
JUNGLE ADVENTURES, INC.
Principal Place of Business Maiiing Address
26205 EAST HIGHWAY 50 PO BOX 877 5 uuu Jgiv
CHRISTMAS, FL 32709 CHRISTMAS, FL 32709
T v 1 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3373757 Not Applicable
Zp Couniry Ze Country 5. Certificate of Status Desired 0 Eg'gfq 3?;?"““’
L 6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ T -7 T T T T S

KAGAN, JACOB
26205 EAST HIGHWAY 50
CHRISTMAS, FL 32709

Street Address {P.O. Box Number is Not Acceptabla)

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agant.

SIGNATURE
Sigrature, lyped or printed nama of registerad agent and tie il applicabls. {NOTE; Registared Apant signature raquised whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e vPS ) Delete mE VICE PRESIDONT Ychage [ Additon
NAME KAGAN, JACOB NAE Kaatn , Ja_cob
SIREET ADDRESS | 213 ROYAL OAKS GiR SIREETADORESS [LH S5 Tivnker Q'(dqe Dr.
ov-ST-zP | LONGWOOD, FL 32709 ovser [Lisncueod | Fo 3757719
TME T {J Delete TITLE U Change [ Addition
NAME BROOKS, WAYNE NAME
STREET ADDRESS | 5008 TAYLOR CREEK RD STREET ADDRESS
CITY-5T-7I9 CHRISTMAS, FL 32709 CITY-51-21p
“nE— —— | AT - - — = Detatn = fl ~TILE —_——— [=]-Change — [=] Addition -
NAME BROOKS, SHANE NAME
SIREEY ADORESS | 5023 TAYLOR CREEK RD STREET ADDRESS
CITY-ST-2IP CHRISTMAS, FL 32709 CITY-ST-27tP
Tne P 1 Detete me LESIDENT [crange 3 Additon
NAME RANOT, SHLOMO NAME ¥ an O'\', SihlomD
STREET ADDRESS | 39 PARDES MESHUTOF SRETADRESS 1% Moshe Day an 5,
cav-s-2¢ | RAANANA, R 43355 oS o onanad, Lsrael 43580
TILE O velete TLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5F-ZP CITY-ST-ZP
me [ detete mE [IcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cHY-ST-2P CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing doe:

indicated en this report or suppltemental report is true an

of the corporation or the receiver gr trustee empowaered 10 exdgute this report g
changed, or on an attachment with an address, with all other likg

acqlrate and that

empowerag

Qr the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 gr Block 11 if

SIGNATURE:

\“.,.\J“ 05 U] By 25%S

Deytme Fhona ¢




