2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P998000108241 . Jan 28, 2005 08:00 AM
1. Entity Name Secretary of State
JAYGA ENTERPRISES, INC,
Principal Place of Business Mailing Address - -
1305 SW 8TH STREET 1305 SW 8TH STREET
MIAMI FL 33135 MIAM! FL 33135
Suite, Apt. #, eic. Suite, Apt, #, sic. ST 1st MOORE CReE034 {10/04) -
City & State I ciyastate j " | 4. FEINumger Applied For
o _ 65‘0966864 Not Applicable
Ze Couniry Zp Couniry 5, Certificate of Status Desired O gfe' gg:u’ﬁlfgmnaj
6. Name and Address of Current Registered Agent _ ? Name and Address of Mew F‘(eglétefa’d Agent

Natne

GALLARDQ, CCTAVIO ——

1305 SW 8TH STREET Sireet Address (P.O. Box Number is Not Acceptabls) ] ]
MIAM! FL 33135 - — I

City ' T FL Zip Code

8. The above named entity submits this statement for the pufpasa of changing Rts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent. ; -

SIGNATURE

Sigratura, lypad of prated name of ragisiered agent and tia f apdicatie NOTE Registerad Agant sigraluse aquired when ramnstaing) T CATE L ] -

" FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contrbution. [ Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PD C {71 oeiste HHE ’ T71 Shangs ]:| Addifion
NAME GALLARDG, OCTAVIO HMAME

STRELT ADDRESS | 1305 SW BTH STREET STREET ADDRESS

CITY- 57- 2P MIAMI FL 33135 Ciy-§1- 4P

e STD T 7 Deiete uie UARODOZ20I033  Dlchange [ Addilioy
HAME JAIME, PEDRO NAME o 28y DA-Bd53- 3 155, {1:
STREET ADDRESS | 1305 SW 8TH STREET STREET ADDRESS

CITY-ST. 3P MIAMI FL 33135 QirY-51-2i8

HitE Oooelete ~ ~ ~ f oe ) ) [l cherige  [J Acdition
NAME NANE

SIREET ADDRESS SYREFT ADDRESS

CiY-55- 2P .

e - " Detete 8 e T CJcClangs [ Addfilon
NAME NAME

STAEET ADDRESS SIRFET ADDAESS

Ty S1.2Pp STV -§3- 2P

L Cioeste § we o o T Olchange  [Addton
NAME MAME

SIRECT ADORESS STREET ADDRESS

Cre- 5129 CITY-§1. 21P

e ) 3 Delete s S Ochange 1 Addibon
NAME NAME

STREEY AGDRESS STRECT ADDRFSS

oy sk ae CITY-51- 7P

12. | hereby certig that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)()). Florida Statutes. | further certify that {he inférmiation
indicated on this report or supplemental report igitrue and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the recewver or rustee emplgwered 1o exgcute this report as required by Chapter 807, Florida Statites; and that my name appears in Block 10 or Blogk 111f
changed, or on an atlachment with an ag@resy. #ith all otheiffike empowerad. "

i c..'lll-;n-!;_ e
A A
7 ANDA ;

SIGNATURE: T T Ocavie Galady [-22-05 (305)8r4-15

YFED DR PRINTRIRAMEYSF SIGNING OFFICER OR DIRECTOR Date ¥ Davivre Phar 3




