FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F94000004923 04-18-2005 90344 049 ***150.00
1. Entity Name
FAGEN'S INC.
Principal Ptace of Business Mailing Address £ 1
9000 BROOK TREE ROAD PO BOX 658 9000 BROOKTREE RD. i 500 3 8 B 02 -
ATTENTION: LIZ AFFUSO P.0. BOX 658
WEXFORD, PA 15080  US WEXFORD, PA 15090
T s UMD

Suile, Apt. #, etc. Suile, Apt. #, elc. 01042005 Chg-P CR2EC34 (10/03)

City & State City & State 4, FEI Number ) Applied For

25-1482089 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired 0 ?i'gfq ln:?:;lional
6. Name and Address of Currant Reglstered Agent . 7. Name and Address of New Regi! dAgent = _
e, Name
CT CORPORATION SYSTEM
1200 S. PINE {SLAND RD. . Street Address (P.C. Box Number is Not Acceptable)
PLAN'_I’ATION, FL 33324
& City FL | Zip Cede

8. The' above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept
lhe obhgallons of registared agent.

SIGNATURE -

. .+ Signature, typad or printed nama of registered agent and litle if applicabls, {NOTE: Regislered Agent signature requited when rainstating) DATE

FILE NOWI! FEE IS 5150 00 9. Election Campaign Financin $5.00 may Be

After May 1, 2005 Fee will be 5550_00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
WITLE PTDC - [ Delete TILE [Ichange [ Addition
HAME FAGEN, JACK NAME
STREET ADDRESS | B000 BROOKTREE RD. STREET ADDRESS
CITY-5T-2°P WEXFORD, PA 15090 CITY-ST-2IP
TILE v O Delete TITLE [ Change  [] Addition
NAME MASSAGLIA, LOU . v NAME
STREET ADDRESS | 9000 BROOKTREE RD. STREET ADDRESS
CITY-ST- 1P WEXFORD, PA CITY-ST-2IF
TITLE 3 [ Delete TIILE [ Change [ Addition
NAME VARGO, SAMUEL J NAME
STREET ADDAESS | 8000 BROOKTREE RD—=.. = cmeme—— ]| sTReETADDRESS — o _ i
CiTY-ST-21P WEXFORD, PA 15090 ’ CITY-ST-ZIP : ’ B R
TIME D [ Delete TITLE [ Change [ Addilion
NAME WARDEN, GARVIN NAME
STREET ADDRAESS | S000 BROOKTREE RD. STREET ADDRESS
CTY-5T-21P WEXFORD, PA 15090 - CITY-ST-2IP
ne D [ Delete TITLE CJchange [ Addition
NAME COHEN, CARL NAME
STREET ADDRESS | 9000 BROOKTREE RD STE 101 STREET ADDRESS
CITY-ST-2IP WEXFORD, PA 15090 CITY-ST-ZIP
TLE 3 Delete TILE [J Change [ Addition
RAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S7-21P CITY-87-ZiP

12. | hereby certify that the information supplied with this 1|I|n3 does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental regart is true and accurals and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or lruste powered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or 8lock 11 if
changed, or on an attachment with ap.ad wurgall other like empowered.

SIGNATURE: \l. Samuel 3. VBRED //4/05 [7209;‘ %2'37(1)

SIGNATURE AND TYPED o‘ pmw SIGNING OFFICER OR DIRECTOR

VD



