2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR}

DOCUMENT # P87000087765

1. Entity Name

JAG INVESTCRS, INC.

Brincipal Place of Business

3225 AVIATION AVENUE
SUITE 700
COCONUT GROVE FL 33133

Mailing Address

3225 AVIATION AVE
SUITE 700
COCONUT GROVE FL 33133

2. Principal Place of Business

3. Mailmg Address

i

FILED
Feb 16, 2004 08:00 AM
Secretary of State

T

I

Suita, Apt 4, efc. Suite, Apt. #, efc. MOORE CR2EG34 (1 1/03)
City & State Cily & State 4. FE! Number Applied For
65-0811310 - Not Applicable
Zip Country ap Country . . $8_75 Additioﬁ;al )
5. Ceriificate of Status Desired [Z/ Fee Required
6. Name and Address of Current Registered Aient 7. Name and Address of New Registered Agent
Mame —

RUBIN, CHARLES

TESCHER CHAVES RUBIN & FOLMAN, PA

2101 CORPORATE BLVD, STE 107
BOCA RATON FL 33431

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submits this Stalament for the purpose of changing 1s regisiered oflice of registered agent, o oth, in the State of Florida. | am familiar with, and accept

1he abligatens of registerad agent,

SIGNATURE

Signature typed or prnied name Of regastered agont 2nc itie  apphcable

{NOTE R'egrslatea Agent srgnaxum'mquued WORR reinstaling)

FILE NOW!l! FEE IS $150.00 =
After May 1, 2004 Fee will be $550.00 7 .
Make Check Payable {o Florida Departiment of State

8. Election Campaign Financing
Trust Fund Gentribution

$5.00 MayBe
Added to Feas

10. OFFICERS AND DIRECTORS I 11. ADGITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE DPT O pelete TMLE 3 Change [ Additian
NAME MARCUS, STEWART | NAME Y ) e
: HNNG00ONRRE9S
STREET ADDRESS {3225 AVIATION AVE, SUITE 700 STREET ADDRESS -y mﬂ,?g‘:j{:l?l‘ﬁégi%,— 1075
gn-st-2P HCOCONUT GROVE FL 33133 i CITY-ST- 2P e 2 LI
s DS O Delets TIE [ Crange [ Addion
NAME MARCUS, JANE S NAME
STREET ADDRESS | 3225 AVIATION AVE, SUITE 700 STREET ADDAESS
CITY-8T. 2P COCONUT GROVE FL 33133 CITY-ST-ZIF
e 3 Detete TLE 3 Change [ Addiion
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 1 Deiete TLE TlChange [ Addilion
NAME NANE
STREET ADDRESS STREET ADDRESS
ciry-ST-2Ip CITY-ST-IP
e [ Dekete TITLE o [ Change L] Adcition
NAME NAME
STRECT ADDRESS STAEET ADDRESS
eY-ST-2P CITY -ST-ZP
TITLE [ celete TITLE ) [ Change  [] Addition
NAME HAME
STREET ADDRESS STAEET ADDAESS
CITY-SF- 2P CITY-ST-2P

12. | hereby ceslify that the information supplied with this filin
ndicated on this repont or supplemental report is trse an
of the corporatien or the rec
changed, or on an attachi

SIGNATURE:

L JTEwsrr m?/au/f

does not qualify for the exemption stated in Secticn 119,07(3)i), Florida Statutes. | further cerily that the nformation
accurate and that my signature shall have the same legal effect as if made under cath, that t am an officer or direstor

r trustee empowered 10 executa this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Black 11if
th an address, with all gthey like smpowerad

SIGNATURE AND TYPES OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

z/ééy (205 ) 408188

urne Phone 1




