-2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2004 8:00 am
ecretary of State

DOCUMENT # F94000004923

1. Entity Name

FAGEN'S INC.

04-21-2004 90006 035 ***150.00

Principal Place of Business

9000 BROOK TREE ROAD PO BOX 658
ATTENTION: LIZ AFFUSQ
WEXFORD, PA 15090  US

Mailing Addrass

9000 BROOKTREE RD.
P.0. BOX 658
WEXFORD, PA 15090

04037168

DO NOT WRITE IN THIS SPACE

LA TR

01052004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
25-1482089 Not Applicable

$8.75 Additional

Fee Required

O

5. Certiflicate of Status Desired

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submiis this statement ior lhe purpose of changmg its registered office or regislered agent, or both, in the State of Florida, | am familiar with, and, accept

- the obllgauons of registered agent

LA Cy

,,.-;v.:.;,‘_',.x:" T = LU P

su_;_wm_l_JRE :

Signature, typed ar printed name of regisiered agen and litle it applicable.

(NOTE: Registered Agent signature required when reinstaling)

* ‘FILE NOW!t FEE IS $150.00 - -
" After May 1, 2004 Fee will he $550. 00

. 9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |
TIME PTDC
HAME FAGEN, JACK
STREET ADDRESS | 9000 BROOKTREE RD.
CITY-§T-2IP WEXFORD, PA 15090
THLE - \4
NAME MASSAGLIA, LOU
STREET ADDRESS | 9000 BROOKTREE RD.
CITY-ST-2IP WEXFORD, PA
CTRE - - =S . - - —
NAME VARGO, SAMUEL J
STREET ADDRESS | 9000 BROOKTREE RD.
CIY-§T-21P WEXFORD, PA 15090 DO NOT WF"TE
TITLE [n}
NAME WARDEN, GARVIN IN TH'S SPACE
STREET ADDRESS | 9000 BROOKTREE RD.
CITY-ST-2P WEXFORD, PA 15090
TITLE 7)
NekE CARL. (OHEN
SIREET KCORESS | QGO0 BRUO]’]TBE@? H’b SWiTE 0] v
CITY-ST-2IP u')ﬂ{:@ﬁb pﬂ, /jfx}{) BN - o
4oTme TS g ! ;
NAME T | e e e _— e e I g e o st aeen e
‘| STREET ADCRESS- |~ - - P O U R b L _ R :
CITY-51-2IP T T !

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repert is true an

d

does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trygtee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my nama appears in Block 10 or Biock 11 if

changed, or on an attw'ﬂres , with all other like ernpowered.
SIGNATURE: . - 2z

ShmuelJ

72Y-935-37700

VAR60 JAo)oy

SIGNATURE AI‘D

PED orlvh{'rsn NAME OF SIGNING OFFICER OR DIRECTOR

" Date Daytime Phona #




