~2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT s Feb 28, 2004 08:00 AM

DOCUMENT # F96000001868 Secretary of State
1. Entity N,
HA?\léBagleRGER GROUP, INC.
Principal Place of Business B . I\;‘!aﬂing.MdresAs A —
515 E. LAS DLAS BLVD., #1300 515 E. LAS OLAS BLVD., #1300
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301
02112004 Neo Chg-P CR2E034 {10/03)
Do NOT WRITE IN TH'S SPACE 4, FEI Number ” Applié@fﬁ ’
65-06566596 . Not Applicabie
- ) 7 i
5, ‘.Ceruflcate of Status Desired 0 gi qu ;:Sdﬁonaj o

6. Name and Address of Current Registered Agent

515 E. LAS OLAS BLYD., #1300 DO NOT WRITE
FT. LAUDERDALE, FL 33301 IN THIS SPACE

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 Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE ' e N Y

Smnalure lyaed or printed name ol mnvsrereﬂagem andmls if applucable (NOVE Aggisterec Agent sugnal_urireuuh'edvmen reinstating} [ DATE . )
FILE NOWH! EEE iS5 $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, ~ OFTICERS AND DIRECTORS i IR o
TITLE TDC
NAME MANSBERGER, THOMAS L
STREETADDRESS | 515 E. LAS QLAS BLVD., #1300
CT¥-51-2P FT. LAUDERDALE, FL - . . 9880
e Vs o 133’51 "64 A0026-012 180,08 .
NAME SCOTT, KIMBERLEY A

STREET ADDRESS | 515 E LAS OLAS BLVD, #1300
L. sT-2p FT LAUDERDALE, FL

TITLE
NAME

o s | DO NOT WRITE

e ~IN THIS SPACE

STREET ADDRESS
CIvy-§7-2Ip

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZiP

TLE

NAME

STREET ADDAESS
CITY-S1- 7P

- T - -

12. Y hersby centity that the miormahon supplied with this fiting does not qualify for the exemption stated in Section 119. 0?53}0) Florida Statutes. I further certify that the infarmetion
indicated on this repen or supplemental report is true and aceurate and that my signature shall have the same legai effect as if made urder oath, that | am an officar or director
of the corporation or the receiver or ruslee empowered to execute this report as required by Chapier 607, Florida Stalutes, and that my name appears In Block 10 or Block 11 if
changed. or on an_ghtachme wnh an address, with all other like ernpowere

SIGNATURE: S\ﬁr\ <m\i>t luu@‘l OZ{H&H TS 515D

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme ahone [

IATURE AND TYPED O




