e ——— L e

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) = Apr 29,2004 8:00 am

636117
DOCUMENT # ecretary of State
1. Entity Name -
. 04-29-2004 90276 043 ***150.00
HAGEN & HAGEN, PA,
Principal Place of Business Mailing Address
3531 GRIFFIN ROAD 3531 GRIFFIN ROAD
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
us ' us
Suile, Apl. #, efc. Suite. Apl. #, efc. NMOORE CR2E034 11/03
City & State City & State 4. FEl Number ' Appiied For
59-1829702 Not Applicable
ap Cauniry 4p Country 5. Certificate of Status Desired | $8'75 Ptdditional
Fee Required
6. Name and Address of Curreni Regisiered Agent 7. Name and Address of New Registered Agent

—— S e o Neme —

: g?ﬁ%%l;&h’lg('iﬁ\o;; Street Address {P.O. Box Number is Not Acceptable)

FORT LAUDERDALE'FL 33312

. » N
City FL Zip Code

8. The above named enlity subrrits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligaticns of registered agent.

SIGNATURE :
Signature, typed or printed name of regisiered agent and title f applicable. {NOTE: Registered Agent signature regured when remstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added {0 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE [FChange [ Addition

NAME . |HAGEN, KEVIN L : NAME

STREET ADDRESS 3531 GRIFFIN RD. STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33312 CIiY-S7- 217

e PD : 3 cetete TITLE M Change  [J Addition

NAME HAGEN, MAX M NAME

STREET ADDRESS (3531 GRIFFIN RD STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33312 . ’ CITY-§7-21P°

TILE [ Delete TITLE [ Change  [J Acdition
=1 NAME~== - we—|= . TSR s PR - R . ] B NARE- I - e — BT e e et -

STREET ADDRESS ) STREET ADDRESS

CIrY-51-2IP CAY-ST-21P

TINE [ Detete THLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME | R

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$7-21P

TILE £ Delete e {Jcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDSESS

CITY-ST-2IP CITy-ST-21P

12. | hereby certify that the information supplied with this filing does not qual:‘fy’ for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repon or sugplemental repcrt is true and accurate apd that my signature shall have the same legal effect as it made under cath: that | am an officer or director
cf the corporation or the re is report as required by Chapter 607, Flo74 Statutes and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an Aaith all other like€mpowered.
SIGNATURE: - ‘%L?j (@lz/' )5}77/65/5/

SIGMATURE AND TYPED OR wNTED NAME OF SIGNING OFFICEA OR DIRECTOR Dayume Phone #




