L T

" 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT — . Jan 12, 2005 08:00 AM

DOCUMENT # P97000005577 Secretary of State

1. Entity Name
JAG MANAGEMENT, INC.

Prin¥pal Place of Business 7 Mailing Addrass o
10588 N.W. SQUTH RIVER DRIVE 10393 N.W. SOUTH RIVER DRIVE
MEJLEY, FL 33178 MEDLEY, FL 33178

e U BEAG IR MARTRA e

01072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py AopRaFa

NOT APPLICABLE Mot Applicable
- $8.75 Additional
5, Certificate of Status Desired | Fee Raguirod

6. Name and Address of Current Reglistered Agent

0555 N . SOUTH RIVER DRIVE O NOT WRITE
MEDLEY, FL 33178 — - - ~—— IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its tegisterad office or ragisterad agent, or bieth, in the State of Florida. | am famiilar with, and accept
the obligations of registered agent.

SIGNATURE - — _ : . — .
Signoture, typed or prinled name of registared agent and e If applicable (NOTE Registerad Agent signature raquired when reinstaling} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiil bs $550.00 Trust Fund Contribution. O  Added to Fess
10, OFFICERS AND DIRECTCRS | - - o
TINE D
NAME AIBEL, JONATHAN E
STREET ADCRESS | 6463 8.W. 107 STREET - R
onv-s-ze | MIAMI, FL 33156 LRI TR 32 :
TmE D 1A 215 -a0014-012 150,00
NAME MIRANDA, AUDREY K
STAEET ADDRESS | 13033 S.W, 63 COURT
GITY-8T- 207 MIAM!, FL 33156 . B
e D - B B
NAME SIMON, GINETTE S
STREET ADDRESS | 2569 LAKE AVENUE, SUNSET ISLAND il
CITY-ST-2P MiAMI BEACH, FL 33140 DO NOT WR'TE )
me IN THIS SPACE
STREET ADDRESS
CITY-$7-2IP
TE .
NAME
STREET ADDRESS
CITY-$T-27P R
TITLE
NAME
STREEY ADDRESS
Gy -ST-7P _

tion stated in Section 118.07(3X1), Florida Statutes. ! further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
aquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

12. [ hereby certify that the infermation suppiied with this filing does not qualify for the &.
indicated on this report or supplemental report is true and accurate and that my i
of the corporation gr the receiver or trustegmpowered to executg this repol
changed, or on an attachment with an & , with all other like émpow

SIGNATURE:

///p 05 303 -8§3-/ 72/

Ble Gaytima Phane #

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFRICER OR DIRECTOR




