- FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary Of State
DOCUMENT # P97000005577 01-20-2004 90061 028 ***150.00

1, Entity Name
JAG MANAGEMENT, INC.

Principal Place of Busingss Mailing Address
10598 N.W. SOUTH RIVER DRIVE 10598 N.W. SOUTH RIVER DRIVE
MEDLEY, FL 33178 MEDLEY, FL 33178

LT

01072004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Feee ApDed For

NOT APPLICABLE Fot Applicable

5, Cenificate of Status Desired [m| $8.75 Additional
Fee Requirad

6. Name and Address of Current Registered Agent

?é%gg'ﬁjgv%?&m%wm DRIVE DO NOT WRITE
MEDLEY, FL 33178 IN THIS SPACE

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 familiar with, and accept

Ahe obligaticns of registered agent. i,
SIGNATURE ‘ -
. Signature, typed of printed name of regisiersd agent and tile il appiicable. [23 {NOTE: Registered Agenl signalure required when reinstating) “* DATE
[ S,
9. Election Campaign Financing $5.00 MayBe
FILE NOW!Il FEE IS $150.00 Y
Aftor May 1? 2004 Foo vsvifl E@ $550.00 Trust Fund Ceontribution, O Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE D

NAME AIBEL, JONATHAN E

STREET ADDRESS | 6483 S.W. 107 STREET

CITY-ST-2IP MIAMI, FL 33156

TITLE D

NAME MIRANDA, AUDREY K

STREET ADDRESS | 13033 S.W. 63 COURT
=CITY-ST-2IP MIAMI, FL 33156

TLE D

NAME SIMON, GINETTE § .

STREET AQDRESS | 2569 LAKE AVENUE, SUNSET ISLAND

CiTy-sT-2IP MIAMI BEACH, FL 33140 DO NOT WRITE
e IN THIS SPACE
STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS

CITY-§7-2IP

TIILE

NAME

STREET ADDRESS

CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate angdhat my signature shall have the same legal effect as if made undler oath; that | am an officer or director
of the corporation or the receiver or fmstee empowered 10 execute t€report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil address, with &l other lik powered.

SIGNATURE:

I//O’/ﬂ"'/ 305 -§83-/720

BSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




