2005 FOR PROFIT CORPORATION

__ANNUALREPORT = - - FILED
DOCUMENT # 635117 B R Mar 05, 2005 08:00 AM
HAGEN & HAGEN, P.A. o Secretary of State
Principal Place of Business - ﬂaEling Address ) T
3537 GRIFFIN ROAD ) ) 3531 GRIFFIN ROAD
FORT LAUDERDALE, FL 33312 US _FORT LAUDERDALE, FL 33312 US
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ARG X

02242005 No Chg-P GR2E034 (10/63)

DO NOT WRITE IN THIS SPACE e AopiedFor
58-1929702 Not Applicabla

o $8.75 Additonal
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registerad Agent

HAGEN, KEVIN L, DO NOT WRITE

3531GRIFFIN ROAD

FORT LAUDERDALE, FL 33312 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changind its ragistered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE SR - — e - -
Signature, typed or printed nerma of registered agent and 1B if applicable. [NOTE: Reglstorsd Agort signature raquired whan rainstating” ~~ *~ ' ° UATE o=

FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing - $5~00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. OO  Added o Fees

10. — OFFICERS AND DIRECTORS 1 o o

LE D - o
HODEGES 1880
NAME HAGEN, KEVIN L . -
STREETADDRESS | 3531 GRIFFIN RD. H3/U5/U5-R0005-001 150. 00
CITY-ST-2P FORT LAUDERDALE, FL 33312

TITLE PD T
MAME HAGEN, MAX M

STREET ADDRESS | 3531 GRIFFIN RD

CITY-§1-2IP FORT LAUDERDALE, FL 33312

TITLE
NAME

STREET ADDRESS DO NOT WRITE

Ciry-57.71P

- - | INTHIS SPACE

NAME
STHEET ADDRESS
CITY-ST- 2P

TITLE

NAME

STAEET ADDRESS
CITY-5T- 2P

TILE

NAME

STREET ADDRESS
CITY-$T-21P

12. | hereby certifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutés. | further certify that the Information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation or the.recelyer or trustee emp d to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥
changed, or o an attac ith a%}iss. il othwd. /
-~ rd
SIGNATURE: %ﬁﬂ__ﬂi ?ﬂf oy’ (qrd) §7-aep

SIGNATURE AND TYPED OR PHII NAME OF SIGNING OFFICER OR DIRECTOR Dala “Daytirma Phone ¥




