2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000012199

1. Entity Name
J.AG. JET, INC.

Feb 06, 2004 08:00 AM
Secretary of State

Principai Place of Business Mailing Address

19550 NW 87 PLACE 18550 NW 87 PLACE
MiaME FL 33018 MiAML FL 33018
us us
Sune, Apt. #, elg. — Suite, Apt # elc MOORE CR2EQ34 (11/03) -
City & State City & State 4. FEI Number ';fEPIiéd*Fd.r-
I 65-0749054 . Not Applicable
Zip Country p Country 5. Centficate of Status Desved [ ?g.;i L,}gnona]
6. Name and Address of Current Registered Agent 7. Name and Address of few Registered Agent . _
Name :
?S\SLSIE?\I?A} \lsﬂ%%Eé_L Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33018 EE—
City FL l e Cotle

8. The above named entity submits this Statement for the purpose of changing its registered office or registered agent, or both. in the Siate of Flarida. | am familiar with, and accapt
the: obliganons of registered agent.

SIGNATURE

Signature. Typet o prinica name o registered agort and tike 1§ apphcans. {NCTE Registered Agent signaturs requirad whan reinstating) DATE

FILE NOW!H! FEE IS $150.00 . . .
. = T o.os 9. Election C Finaricl
After May 1, 2004 Fee will be $55000 . ... Tfi:;i:ndagc?:t:'?gutig: e
Make Check Payable to Florida Department of State ‘

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS Cfn. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e o 7 Detete e [ Change ] Addition
NAME GALINDGQ, JAIME A NAME -

STREET ADDRESS | 18550 NW 87 PLACE STREET ADORESS 2 ;ﬁggggggg?z{% 15 iSﬂ' (0

oR-ST2F |HIALEAH FL 33018 . TiTY-ST- 2P ' i R
TILE P LT pelets TITLE [ Change  [C] Addition
NAME GALINDO, JAIME L NAME

STREET ADBRESS 18550 NW 87TH PLACE STREET ADDRESS

cre-st2e |HIALEAH FL 33018 _ ST e , e

TIE v 1 Detele THILE [ Change [ Addinon
NAME GALINDG, SILVIA J NAME

STREET ADDFESS | 19550 NW 87TH PLACE STREET ADPRESS

CITY-ST- 2P HIALEAH FL 33018 ] CIy.ST-ZIP L o
TITLE D 1 pelete TITLE [ Change ] Addition
NAME GALINDO, CHRISTINA M NAME

STREET ADDAESS | 19550 NW 87 PLACE STREET ADORESS

CiTY-ST-ZIP HIALEAH FL 33018 CITY -8T- 2P ] 7 o
e 1 pelels TIRLE [ Change T Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST- 2P o B CITY-5T-2P )
TITLE 1 petete TLE [ change 7 Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-§T-7IP ) CITY-5T-ZIP e

12. | hereby certify that the informalion supplied with this filing does not qualify for the exempilon stated in Section 1 19.07?3)(5. Flarida Statutes. § further certify that the information
indicated on this report or supplemental regort s true and accurate and that my signature shall have the same legal affect as if made under oath, that | am an officer or director
of the corporation or the recaiver or frustpe empoweed to executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ageddress, all piter like empowered. - -

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Caytima Phane #




