2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT# 810916 Secretary of State
1. Entity Name REX ®okk
PENTAGON GROUP, INC. 03-17-2003 90108 001 158.75
Principal Place of Business Mailing Address
95 FOREST AVE 9 FOREST AVE
LOCUST VALLEY NY 11580 LOGUST VALLEY NY 11560 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. Ij/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 11-1699823 Applied For
Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired ?eg-;gq lf;::iecgtional

7 "7."Name and Address of New Registered Agent

L

6. Name and Address of Current Registered Agent

Name " — ro =~ 4
GRANET, LLOYD SAME - Mheess Saad

6LU D Street Address (P.O. Box Numbper is Not Acceptable)

STEHOOWESTBUDING D345 MW cofforate | 2395 N ORAPRATE BLvbd.
1900-NW-CORPBIVD s T e I35 IJvite 235

BOCA RATON FL 33431 . —
Bos Barow FL | 2373

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

CR2EQ34 (10/02)

SIGNATURE
Signature, lyped or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature requirad when reinstating) v DATE

ad

FILE NOWH! FEE 1S $150.00 . o

4 9. Flection Campaign Financing $5.00 ma

B y Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Centribution. O Added to Fees

Make (:-iheck Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VCOO0 3 Gelete TILE PrR&3 (heur () changs [ Addition
NAME KEOGH, TERRI A NAME
staeer aconess | 99 FOREST AVE STREET ADDRESS
orv-stze | LOCUST VALLEY NY 11560 '/ CITY-ST-2IP _
TITLE Vs ﬂ Delete TITLE [ change ] Addition
NAME CASTRO, THERESA NAME
streer aockess | 95 FOREST AVE STREET ADDRESS
orv-stae | LOCUST VALLEY NY 11560 CITY - 5T-2IP
TME T T ETm e o Ooees. ~ fme T IWice - PReSIDEVT™ ~ =~ ~[tnange R Addition
NAME HAME Dévid D Ausrind :
STREET ADDRESS STHEET ADDRESS q 5 o JQES - p(V 2 AICE
gimy- ST 2 GiTY-st-2p L OST L/ Ari ZM - Y. HYED
TITLE [ Detete TLE I [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE - [change [ Addition
NAME NAME
STREET ADDRESS . [ STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that ! am an officer or director
of the corporation or the receiver or lrustee empowered to execute this repor as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empgwered
SIGNATURE: TERKINATKERG B E@W/ 5/ & / S3

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING %ICE*‘bR DIRECTOR " Date Daytime Phone #

i -10- VI |



